PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v
CORPORATION
REINSTATEMENT

08-

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

COFEB 28 PMI2: 29
_—

DOCUMENT # y73583

1. Corporation Name

CULINARY CONCEPTS,

INC.

SECRET &b

2. Pracipal Office Addrass

408 Virginia Drive

3. Mailing Cftice Address
P.0O. Box 2066

~| RENSTATEME

Suilte, Apt. #. elc

Suile; Apt. #, ele.

].‘1._i_r‘ 143 E—‘C, Fl GHJDA

4. Dale Incorporated or Qualified

To Do Business in Florida 10 /41 9 / 92
"Crty & S1ale City & State
1 . X 5. FEI Number l Appliad For
~Orlando, FL Winter park, FL 59-3147883 " Not Applcabie
Zip Country Zip Caountry Py
32803 USA 32790-2066 USA CERTIFICATE OF STATUS DESIRED (WA
7. Name and Address of Current Registered Agent
Name
Robert P, Saltsman .
Street Address_r(P.O. Box Number is Not Acceptable) ) TR P BT ]
222 S. Pennsylvania Avenue =N/ =-N1NAK—~3 .
Suite, Apt. #, Etc. - : . . #FE 1000 N wsiNc 0N
Suite 200
Oty e oo Tt o TomTr s - State Zip Code T
Winter Park FL | 32789

8. |. being appointed the registered agent of the above named corporation, am familiar wilh and accept the obligalions of section 6070505 or §17.0503, F.5.

REGISTERED AGENT MUSY SiGN

Signature of

Fegistered Agent Date

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at ieast 3 direclars)

Tities Oficers anor Directors e anie: Birecior City / State / Zip
PD Hal Valdes 408 Virginia Drive Orlando, FL 32803
VPD | Anthony S. Pace 408 Virginia Drive orlando, FL 32803
VED | M.A. Garcia IIT 601_N. New York Avenue Winter Park, FL_32789
TPS Russell Barkett 601 N. New York Avenue Winter Park, FL 32783

10, I certify thal { am an oflicer or direclor or lhe receiver or lrustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S, | turther certify that when filing
lhis reinstatemeant application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.. that ali lees
aid and the na es of individuals isied on this form do not qualify for an exemptlion under section $+19.07(3){)). F S The information indicated

owed by the corporation have be
on this application is true and acgu

SIGNATURE:

SIGNATURE

g

Il have Ihe same legal effect as § made under oath.

2/os /po

RINTED NAME O'F SIGHING OFFICER OR DIRECTOR

Dale

Dayume Phone &




