PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL’\C ATIO FLORIDA DERARTMENT OF STATE
. FOR ; Katherine Harris
ey B Secretary of State 1

REINSTATEMENT {” DIVISION OF CORPORATIONS

DOCUMENT # V37297 ORIt RN

1. Corporation Name

Checkmate Food Services, Inc.

Principal Place of Business Mailing Addrass

14007 N. Dale Mabry Highway Qq
Tampa, Florida 33618

It above addresses are incorrect in any way, line through incorrect information and enter correclion below MATEMENT )@

2. New Principa! Office Address, If Applicabie 3. New Mailing Office Address, If A‘ppllcab!c o 4. Dale Incorporated or Quatified
N/A N/ a To Do Business in Florida 5/ 1 8/ 92
Suile, Apt #, 8ic. ’ Suite, Apl. #, elc I S . -

5. FEI Number

Appl\ed For

Ciy & Sae City & Stale o o 59-3124447
. ,, I
$8.75 Additional F i
o crsmcar o stavs e U |t
7. Names and Street Addresses of Each Olhcer a_n_n_jfo_r D\reclor (Florlda nonproht corporahons must Ilst al Ieasl 3 dnreclors)
Name of Officers Street Address of Each T T T
Title(s) and/or Directors Otheer andfor Director City / 5t ite / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 4 ) o o
B/D Robert H. Gagne 14007 N. Dale Mabr_,r Ewy.| Tampa, "L ?3618 T
4mnnnaqmgm A
- 1 - b T T T e
w*&lSSU.DD ##1250. 00
8. Name and Address of éurrent Hegisteréa Agent 7 T o o 9. Name and Address of New Regislered Agen'{”ﬂi S
Name —  Tomomomrmmmm oo N
Robert H. Gagne 5
14007.N, Dale Mabry Highway Streel Address (P.O. Box Number is Not Acceptabic) S - - §
- o
Tampa, Florida 33618 [ Suite, Apt #.Ec ' R I
oy T T i h I"S'té'lé I Zip Code -
10 1, being appointe istered agenl of the above named corporation, am familiar wilh and accepl the obigations of Section 607 0505, F.5 T - —

Signature of 6
Registered Agent J*/&—/ Dale June 4 s 19 9 9
GISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes D ‘No IXI onntanc ible tax )

12. 1 certify that # am an officer or director gr the receiver or trustee empowered to execule this application as provided far in chapter 607 or 617, F .S, | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporale name satishes the requirements of sechon 607 0401 or 617 04 11, F.S | tha? all fees
owed by the corporation have been paid and the names ol individuals isted on this form do not gualify tar an exemption ender sechon 119 07{3)(). ¥ .S. Thie infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under palh

SIGNATURE: {( - 7</ 6\ e June 4, 1999 (813) 908-8500

TURE AND TYPED OR PRINTED ME QF SIGNING OFFICER OR DIRECTCH Drite Dy e frrione &
obert H. Gagne , President




