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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE
FOR' ) Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F l L E D

DOCUMENT #2750 1] 97MAY 29 AM 9: 58

1. Corporation Name
SECKETARY OF STATE

Chaparral Steakhouse, Inc. '
P ’ TALLAHASSEE, FLORIDA

Prineipal Place of Business Mailing Address

2131 Highway 19 South - 2131 Highway 19 South

Perry, Florida 32347 Perry, Florida 32347

It above addresses are incorract in any way, line through incerrect information and enter correction below. REINSTA M l L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorperated or Qualified

" To Do Business in Florida 1 1/ 13/69
Suile, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & Siale City & Siale - 59-1283477 Not Applicable

. : 6. ‘ i
T Country Zip Country CERTIFICATE OF STATUS DESIRED [] SB}E a Cerlifoats of St

7. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprofit corporations must list at least 3 directors)

s

Name of Officers Streat Address of Each
Titlals) and/or Directors Officer and/or Director Cily / Slale / Zip
1 2 3 (Do NOT Use Post Odfice Box Numbers) 4
p Hoke Davis, Jr. 601 North Quincy Perry, Florida 32347
v Helen Davis 601 North Quincy Perry, Florida 32347
S/T | Derek Davis 2159 South Byron Butler Pkwy| F :
T T TS0
LV sl TRE, T
,,,,, Fal l;
8. Name and Address of Current Registered Agent - 9. Narlwuress'oi New Registered Agsnt
Name
Hoke Davis, Jr,
601 North QU1 ncy Street Address (P.(J, Box Numbar is Nol Acceplable)
Perry, Florida 32347 S, AT FFiC.
City Stale | Zip Code
FL

10. I, being appointed the registerad agan! of the above named crporation, am familiar with and accept the obfigations of Section 807.0505, F 8.

sea::::::kgen,,/_/@_omf - Hoke Davis, Jr. owe | SL2EF7

REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Slatutes. Yes ] Nol] on intangible tax.)

12. | cerlify thal | am an officer or director or the receiver or trusiee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effoct as if made under cath,

SIGNATURE: M QMJ - __Hoke Davis, Jr. i AR 2 gy PP Tty

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala’ Daytime Phone &

CR2E40 (12/96)




