)
2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 333552 SV
1. Enfity Name ST R
MARYLAND FRIED CHICKEN OF UNION PARK , INC. '
OB NOY 1% AMN:25
Principal Place of Business Mailing Address o YT e
9710 E. COLONIAL DRIVE 9710 E. COLONIAL DRIVE W rrEsrE E e
ORLANDO, FL 32817 ORLANDO, FL 32817 ALLARASSEE, FLOGIOA
T | S A O O
?.0  Box 1124Y
Suite, Apl. #, atc. Suite, Apt. #, elc. 11112008 REIN-P CR2E098 (1107)
City & State City & State 4. FEl Numbe Appliad For
& »O Co 59-‘llJ 754:933 Not Applicable
Zip Country %’2 %(3_, Country 2 5. Certificate of Status Desired a ?g;gtmmnai
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name

COSTANTINE, DANNIE L
9710 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registerad agent and 1ie if applicable. (NQTE: Ragl o Agem s quleed when DATE
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.$.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PIST [ oelete TILE () change [ Addition
:TA:EEEI ADDRESS gaaiT&r:@:Sﬁ'ﬁilgiEs DR :::EEET DDRESS g: B-i:l 1 '-":." r EI E'; E = Y
A 11/14/08--01043--011  #%150.00
CITY-ST-2P ORLANDO, FL 32817 CITY-ST-2P
TITLE [ Delete TALE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-289 CITY-§1- 219
TITLE [ pelete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-21P
TITLE ] pelete TATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TMLE [ Delete TLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TLE [ pelete TME O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addresywith all other like empowered.
SIGNATURE: N Oaj YN 1\ ] n..l‘co;:( Yo -a03 HYS

B

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
1y , | 7-—-‘



