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1. Comoration Name

INTERNATIONAL RESTAURANT CORP
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907 NORTH BOARDWALK 100029332
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7. Name and Address of Current Registered Agent
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8. |, being appointed the registered agent of $he above named corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S,
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9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. i certity that | am an officer or dirsctor or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuais listed on this form do not qualify for an exemption under sectien 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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INTERNATIONAL RESTAURANT CORP.
907 NORTH BROADWALK g
HOLLYWOOD FL 33019 .

DOC. # P02000093971 / '

EIN # 22-3870194

February 17, 2004

To Whom [t May Concern,

As per our phone conversation this morning, enclosed, please find the Reinstatement
form and a check for § 150.00.

= - nmsme == The ctter dated-09/15/2003-was never reccived by me: = s — s e
Please expedite.

Thank you

e
Mico Raj
President

P.S. Enclosed is postage paid Express envelope, please use it for return mail.

TP S — - - = e e = P == =V S S




