PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
2 Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Paoo000730H |

1. Cormporation Name

Fein kost RestauranTs. INc.

100005102201 ——1

-03414/02--01060--001

2. Principal Office Addrass 3. Mailing Office Address -t -

#x ] S00.00 s {500, 00
(w897 SW 18 Street
Suite, Apt. #, etc. Suite, Apt. #, atc.

4, Date Incorporated or Qualified
To Do Business in Florida . .
City & State City & State . q 29 q (ﬂ =
. . FEI Number Applied For

@Cca Ea-,-onl Q—’ @5’0705(_0 (.0 (0 Not Applicable
Zip Country Zip Couniry

15 Additional Fee required

8. 8
35 455 USA_ CERTIFICATE OF STATUS DESIRED D ; for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Georgios Yoqiatzis
Street Address (P.O%x Number is Not Ab:dglable)

(07877 Sora. Bosa. Drve

Suite, Apt. #, Etc.

caw%qaﬂ QCH’TS'Y\

State Zip Codae

FL| 22498

8. |, being appainted the fegj ramed corporation, am famitiar with and accspt the obligations of section 607.0505 or 617.0503, F.5.
Signature of 2 q -
Registerad Agant Date . ’ O L

U 4 { / REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Ofticer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of ’ Streat Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

D Georgios Yognorfzfs 10787 Posa Dr [P0 Kacton 2, 92499

T=-O ~

v A ETZETO MM P12 B T

ArLEwNE__| . 18 -

10. | cestify that | am an officer or director or the receiver or trustee empowered to exacute this appication as provided for in chapter 607 or 617, F.S. 1 further certily 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 péld and the names pf individuals listed on this lorm do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and gce shall have the same lagal effect as if made under oath.

SIGNATURE:

2:19.02-
smunubﬁ AND§¥pES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E081 (9/01)



