PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFY’:LICAT|ON FLORIDA DEPARTMENT OF STATE
« ‘FOR Glenda E. Hood
REINSTATEMENT Secretary of State HLE«---
DIVISION OF CORPORATIONS

DOCUMENT #  PQ000007 1854 03007 16 a110: g

1. Corporation Name

o U‘\t:t, ARy OF STATE

. \ TALLAHACS
POP & SON, CORP LLAHASSEE FLORIA

Principal Place of Business Mailing Address

i i WRURIAG IOV RO RRL
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L __ToDoBusinessin Florida S
Suite, Apt. #, etc. Suite, Apt. 7 oto. N - O-” 2?/ 2000
5. FEl Number : Applied For
City & State City & State 59-3661035 Not Applicable
; 7 6. B Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T'“e(5) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
P URSPRUCH, WILLIAM F SR 230 W LORRAINE DR MARY ESTHER FL 32569
VTS URSPRUCH, WILLLAM F Ii 230 W LORRAINE DR MARY ESTHER FL 32569
I P o] e e e
HIABADI--01084--013  #%150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— — e i : “Name o
UHSPHUCH’ WILLIAM F I Street Address (P.O. Box Number is Not Acceptable)
230 WEST LORRAINE DRIVE
MARY ESTHER FL 32569 Suite, Apt. #, EiC.
City SFtaIti Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

\é\ﬁ\\o‘ﬁ

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal eftect as if made under oath.

Date

Signature of
Registerad Agent

550443 5%

Daytime Phone #
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CR2EG40 (7/03)



a Bellissimo = 178 Eglin Parkway NE
L Pasta & Pizza Fort Walton Beach FL
32548

/DBA/ POP & SON CORP.

October 14, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL. 32314-6327

Dear Sir or Madam:

- weee ovmee wouldslike-the -reinstatement fee-to.be wave. As. 1.went.on.line.when |.received_the first UBR notice .. __
way before the May 1, deadline.

I did not receive any other correspandent, until | received the “Notice of Dissolution". | again ask if you
would please wave the reinstatement fee?

O R

Sincerely,

William Urspruch

Vice Prasident
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