PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,F(_)_BM,.‘

CORPORATION 2R3, FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT G Secretary of State Fli LED
DIVISION OF CORPORATIONS - .
11 MAY -3 ML 27
DOCUMENT #L05265 . SEGRETAR: OF STATE
1. Comporation Name TALLAHASSEE, FLOR'DA

BIG EASY CAJUN AT BOSTON, INC,

TOU2070a9Ss

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address (54037 11--01 v
10175 FORTUNE PARKWAY| 10175 FORTUNE PARKWAY Gai--0 wwsnn. 00
Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incarperated or Qualified
705 705 TotDo Bu;'ianass in Florida 07/28/1 989

City & State City & State

JACKSONVILLE, FLA. JACKSONVILLE FLA. gggﬁg”gg“;}S [ :ﬁfﬂi‘;f:b.el
Zip Country Zi Country -

3 2 2 5 6 D UV AL ) 3§2 56 DUVAL-~ - - f‘h CERTIFICATE OF sniTus DESIRECT] Rl

PR AN P e e

7. Name and Address of Current Rnglitond Agent

Name Y A LTI T
KUNG_PO YEN . ..%IDA‘;!_ 1 f.r\‘l',ﬂ‘E!‘.ﬂ. C

Street Address (P.O. Box Number is Not Acceptable}

10175 FORTUNE PARKWAY

SOORALN -

T T REINSTATEMEN'®

705 T
i = . State Zip Code ,l—) = I l

City

JIACKSONVILLE - S FL 32256 L /f: ﬁu|

B. |, being appointed the registared agent of the above nnmud oorporahon am famihar with and accept the ol |qalions of aection §07, 0505 or 617 0503 F.S.

S ot o E ) )—- i 'f oue 04/27/2011

o= RE9(STERED AGENT MUST SIGN

S—— S —
9. Names and Streat Addresses ol Each Officer and/or Director (Flonda nonprof it oorporations must list at least 3 directors)

" P F]
i -—~Name of - Streat Address of Each . )
Tites Cfficars and/or Directors : Officer and/or Director City / Stats / 2ip

DPS|Kung-Po Yen - r“ 10175 FORTUNE PARKWA]" SUITE 705 Jacksonville, Florida 32256

DTVIKUNG- T] YEN ! 10175 FQR'[_“UNE PARKWAYSUITE 7035 Jacksonville, Florida 32256

2 Y l

R DU‘ 2=

' -
em - "._.-.g:‘:.'_. PO L. L3 PR E '“-‘--: L < -
! H FRYREY
10. E-mail Address; BIGEASYCAJUN@YAHOO COM~=%7,. = ;
¢ ity {To bouud forfuturc annual report notification)

| 11. | ceriify that | am an officer or director or the raceiver or trustes ampowered. o exacute this application as providad for in chapter 607 or 817, F.S. | further thﬂm when filing this
reinstaternent application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirsmants of saction 607.0401 or 817.0401, F.S., and that all feas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shail hava the sama legal effect as
it made under oath, | am aware that false infnrmmxbminod ina Zcument 1o the Deparment of State constitutes a third de; dreo ielon_? 7 i royided for in 8.817.155, F.S.

SIGNATURE: 2 05| ene - Ps Yo 11 904-260-5571

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytims Phone #
__ m_ I
P e -\/( H T S ,c:ro:anc\ Phagtod .aﬂ"«‘.-a: 3 ot !




