PLEASE READ ALL INSTRUCTIONS BEFORE (
APALICATION (gt iy FLORIDA DEPARTMENT OF STATE
Ty 3 Sandra B. Mortham FILED

Secretary of Stat _
™ owon or conromanons Sep 23 1996 8:00 am
Secretary of State

REIN#TA NT___- i
DOCUMENT # V04805

Loy !‘_g‘:?,.
1. Corporation Name

BALL PARK FOOD SERVICES, INC.

Principal Place of Busingss Mailing Address

Ao e I A
121 E. DUVAL STREET 1201 E. DUVAL STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

If above addresses are incormrect in any way. line through incorrect informaton and enter correction below.

2. New Principal Office Address If Applicable 3. New Mailing Office Address, If Applicable A4_ Date Incorporated or Qualified
To Do Business in Florida 01/06/1992
Suite, Apt. #, el Suite, Apl. # etc. e o —_
5. FEF Number Applied For
Gty & State I i Y - e o 59-3106915 | Not Appicabia
B e T (S T
Z 1 ; $8.75 Additional Fee required
* Country 2 Country CERTIFICATE OF STATUS DESIRED [ AR
7. Names and Streel Addresses of Each Officer andfor DITEEEH -E?or-id;rggpirc?ilwc};rpore;tglons haﬁglﬁeasl 3 direclorsjiﬁ
Name of Officers Street Address of Each ) B
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 (Lo NOT Use Post Office Box Numbers) 4 -
PTS BRAGAN, BONITA % 1201 E. DUVAL ST JACKSONWILLE FL.

PU3s e\t i Fre wuly

N . él\gk\&m

CR2E040 (7/96)

10. 1, being appointed the reqislered agent of the &bove namad corporation, am famiar with & accept the obligations of Seclion 607.0505, F.&.

Signalure of MZD —y e -
Registered Agent d ‘ é/f,—ﬂ. - . . . Date q ,? ?6’ .
HEGISTRAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to th {See ather side for information
Dept. of Revenue under S. 1 99.032, Florida Statules. VYes @ No [] onintangble tax.)

8. Name and Add'”ii’?f’éﬁé&:@@éﬁéﬁii",, o o __Qh.ﬁName and Address of New Heglslered Agent '
Name - -
PAUL, HERMAN . | DowniTA BRAGAN _
2463 ATLANTB &w Street Address (P.Oéox Nurpber is Not Acceptable) ’
Ny . VAL 5t

JACKSONVILLE FL 32207 Suile, Apt. #, Eic. b

[ City - T ) State [Zip Code o

TACKSON U1HELE FL | 32208

12. 1 certity that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., thatl all fees

on this application is true and accurate, and my signature shall have the same legal elfect as if made under path

SIGNATURE AND TYPED OR PRINTED NAME) OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

L

owed by the corporation have been paid and the names of individuals listed on this form do not quaiity for an exemption under section 119 07(3)(h. F.S. The infarmation indicated

siGNaTURE: Do Ze) ~D G-19-9C Goy - 365 2864

o




