PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

E
FILED

CORPORATION (5 %/i#3\ FLORIDA DEPARTMENT OF STATE Lo 1L

REINSTATEMENT % Pk Secretary of State 0L DEC 29 AH1L: 4
b DIVISION QF CORPQRATIONS
SECRE a7

T i n‘ ‘_JP“ \TAT‘E
DOCUMENT # F780s4 ALLARASSEE, FlgRiga

1. Corporation Name

PHOENIX RESTAURANT OF SOUTH BREVARD, INC.

1825 RIVERVIEW DRIVE
MELBOURNE, FLORIDA 32901

REINSTATEMENT
2. Principal Office Address 3. Mailing Otfice Address H @
1825 RIVERVIEW DRIVE MELBOURNE, FLORIDA 32901
Suite, Apt. #, atc. Suile, Apt, #, efc.
4. Dale Incorporated or Qualified ’
To De Businessin Florida B 4/27/1882
City & State City & State '
LBOURNE, F MELBOURNE, FLORIDA 5. FEI Number Applied For
ME , FLORIDA URNE 59-2460182 Ty —
Zip Country Zip Country 6 875 Additional F o
- itional Fee requir
32901 USA 32901 usa CERTIFICATE OF STATUS DESIRED |4 for n Certificate of s‘:,us
7. Name and Address of Current Registered Agent
Name
JAMES L. REINMAN
Street Addrass (P.0O. Box Number is Not Accaptabla) ’ ‘ el I L o i o B -]
1825 RIVERVIEW DRIVE A LATE—01048—015 #4754 75
Suite, Apt. #, Efc.
City 7 State | Zip Code -
MELBOURNE . / FL | 32901
8. t, being appai he l:eglstered agent of the gbove nafhad corporation, am tamiliar with and accept the obligations of seclion 607.0505 or 617.0503, F.S. g
Signatura of z ‘ 7 //—f S 2 g
Registerad Agent 2 [ 1. Date s
/ HE?YSTEHED AGENT MUST SIGN o
9. Names and Strgét ddresses ol Each Ofticer %dlor Direcior (Florida nonprofit corporations must list at least 3 directors)
[
Tiles V Officers gsg;'gf Biremors SOllrf?:etrA:r?J?gf Sifrsft(t:)? City / Stats / Zip
PD HANS UNGER 148 YOUNG AVENUE COCOA, FLORIDA 32922
sSD WERNER CSTER 148 YOUNG AVENUE COCOA, FLORIDA 32922
[ ‘ -
S E‘ElanES L. REINMAN 1825 RIVERVIEW DRIVE MELBOURNE, FLORIDA 32901

10. | ceriify that | am an alficer or diractor or the receiver or trusiee empowerad 1o execuia this application as provided for in chapter 807 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 817,040, F.S,, that all fees
owed by the corporation have been paid and the s of individuals listad on this form do not qualily for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my Signatkre shall have the same legal eflect as it made under oath.

SIGNATURE: _ \A’D 7 / o Aot &/zyéw/ 321 76 ¥ 200)

smu;?ns AND TYPED OR PR )(reo NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




