PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- — ‘-. t:'b
, £ILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT _ . Secretary of State e P 2t
: DIVISION OF CORPORATIONS !
DOCUMENT # 558455 G CRIDA

1. Corporation Name k

Daidone Food Service .

ot s

1100 linton bivd

@4“33@2.\ MEHT 73- 0

1100 Linton Blvd

0002339938973

2. Principal Office Address 3. Mailing Oftice Address : D? ,ngE A -
1100 linton blvd 1100 Linton Blvd . ' 0 O1D75--004  #%2400. 00
Suite, Apt. #, efc. Suite, Apt. #, etc. _ - . _
c3 C3 4. Date Incoporated or Qualified
To Do Business in Flosida 6/11/04
City & State City & State I
S. FEI Number Applied For
Delray Beach, FI Delray Beach, FI pp
i y 65-0263455 Not Applicable
Zi Count Zi Count
P ouniy e oy 6. $8.75 Additional Fee required
33444 USA 33444 USA CERTIFIGATE OF STATUS DESIRED [] |l

aras -

7. Name and Address of Cuh_é_mhégiﬁered Agent

Name -
“John Datdone

Street Address (PO Box Number |s Not Acceptable) I
9743, Parkwew AVE. il Tl e e 0 e q

" Suite, Apt ¥, Erc.,

* Clty e e e ra

3] 571p Code *
Boca Raton 33428
8. 1, buing appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . . . . . N .
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprotit corporations must list at least 3 directors)

- N f Street Add! f Each " -
Titles _Officers a:(rjr}gf Directors err?:er an_t.;;?:rs Sire;;r - City / S“?‘e / Zip
Pres John Daidone . ] 9743 Parkview Ave Boca Raton, Fl. 33428
V.P. Margaret Daidone L 9743 Parkview Ave B Boca Raton; FI. 33428 -
- F * T sl »T L Ay * v e ~ 4 a2 r -y - Y e e

10.1 certtfy that | am an officer or d:racto-r or the racervar or frustee ampowarad 'to exscute th|s applncallon as prmnded for in chapter 607 or 61 7 F S I furlhsr camfy lhat whan filing
this reinstatemem application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatm have been paid and the names of individuals listed on this form do not qualify for an exemnption under section-119.07(3)(i); F.5. The information indicated
on this appllcation |s puer AN accurata and my sugnature shall have the sama legal effect as if made under cath. i

. el G

SIGNATerE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DiRECTDR - T “Date - - ‘Daytime Phone #

'\-;.

SIGNATUFIE' L

— - 1y

5

CR2EQB1 (01/04)



