PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . .

wAE
..‘l‘,...-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #1 55530

1. Corporation Name

BIG EASY CAJUN AT JACKSONVILLE, INC.

2. Principat Office Addrass - No P.O. Box #

10175 FORTUNE PARKWAY

]

3. Mailing Office Address

10175 FORTUNE PARKWAY

Suite, Apt. ¥, eic,

705

Suite, Apt, #, etc.

U5/03/11--01037-

FILED

11 MAY -3 PHI12: 16
SECRETART UF STATE
TALLAM ££, FLORIDA

D207 0938

-26

‘)
*300. 0

<
¥

705

To Do Busj

4. Date Incorporated or Qualified

ness in Florida 03[07/1 990

City & State City & State
5, FEI Number Appliad For
JACKSONVILLE, FLA |JACKSONVILLE, FLA. |5¢3057766 pppedrer_
Zi ount Zi Count
3p2256 DUVAL 35256 DUVAL " centcate oFstatusoesecl] |liolespmeipedt
7. Name and Address of Current Registered Agent

Name

KUNG-PO YEN

10175 FORTUNE PARKWAY

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

Suite, Apt, #, Eic,

705

City Stare Zip Cede

JACKSONVILLE, FLORIDA 32256 Fl.|32256
——— —

RTINS TAL v N D

o- (]

~

Signature of
Registered Agent

s ]

8. |, being appointed the regisiered agent of the ahove named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

L

e R‘EGISEF(ED AGENT MUST SIGH

pats 04/26/2011

—
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatcns must list at lez st 3 directors)

Name of

ites : .
T Qliicars anu’or Directors

Sireet Addrese of Each
Qitwer and-ar Girector

Clty / State / Zip

DPS Kung-Po Yen

10175 FORTUNE PARKWAY,STE 705

Jacksonville, Florida 32256

DTV|KUNG-TI YEN

10175 FORTUNE PARKWAY,STE 705

Jacksonville, Florida 32256

0. E-mail Address; BIGEASYCAJUN@YAHOQ.COM

{To be used 1or hiture anaua regort notification)
11, | certfy that [ am an oitic2 o1 direciar o the receiver or trustes empowered to cxecut: Ais apjlication as providad for in chapter 607 or 617, F-S. [ further certify that when filing this
reinstatement apphcauon. e reason for gissoution has been linmated. he coparab: taie »aihes the iequirements of section 607.0401 or 617.0401, F.S_, and that all fees
owad by the corporation hove been paid | further certify, the informaton aidicaled o 1his applization is bue and accurate, and my signature shall have the same legal effect as

if made under path, | ain aware thal tTe infogmation submitted in a document to the Dupartingnt of State constitutes a third

SIGNATURE: S

(sén{nrune AND TYPED OR PRINTED LAML OF SIGKYG GFFICER OR DIRECTOR

04726111 "s04-260-5571

Date Daytime Phona #

-



