g - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. D

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris PLED
'~ FOR . iLE!
Secretary of $tate
=949 Anwl RCPJ-} DIVISION OF CORPORATIONS

g9 DEC 13 A10: 03
DOCUMENT # 450)58 e

1. Ceorparation Name OL' N l | ) w
L LLI‘ Rl 3.’-;'". FLORIDA
Kalfas Brothers, Inc. )‘

Principal Place of Business Mailing Address
531 Scotty lLane q
Tallahassee, F1 32303

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Oifice Address, i Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporeled or Qualified
To De Business in Florida

r Shu?%‘q%:t— ¥, etc ¥ SONE, %pt. i’ S Lane 2pril, 1974

5. FEI Number Appiied For
City & Stale City & State Not Applicable

—.Tallal __Tallahassee, F1 32303 )
an ! Country o Country CERTIFICATE OF STATUS DESIRED [J

SE79 ebhricaal bFav e oo

For o Cerlibo ale b St~

7 Namos and Streel Addresses of Each Officer and/or Director {Flarida nonprofil corporations must list at least 3 directors)

Name of Otficers Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 12 3 {Do NOT Use Post Office Box Numbers) 4
Pres. | Chris J. Kalfas 421 Waverly Road Tallahassee, F1 32312

V.Pres.|Clarence W, Kalfas 1 2002 Ellicott—brive————Pallahassee—F—
Boe . Betty W. Kalfas 421 waverly Road Tallahassee, F1 32312 =~ |

=12/15793--01003--018

T 6. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
o Name
Mark levine
Street Address (P.O. Box Nurnber is Not Acceptable)
, ALY, Elc.
City State | Zip Code
FL |32301

a Signalure 3 i, - l l I l
Registered Agent — e e Date ‘? § \o‘

REGISTERED AGENT MUST SIGN

1. This corporation owes the current year (See other side lor information
Intangible Personal Property Tax due June 30. Yes [ No [0 on intangible tax.)

12 ) cerufy that | am an oBicer or direclor of the raceiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerify thel 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_, thal all lees
owed by Ihe corparation have been paid and the names of individuals listed on this form do not qualify for en exemption under section 118.07(3){i), F.S. The information indicaled
on this apphcation s true and accurate. and my signature shall have the same legal effect as if made under cath. fﬂ

SIGNATURE: MW 57/7/ 27 FH Ei 5. 7C¢
St URE AND TYP RINTED NEME OF SKGNING OFFICER OR DIRECTOR / 7 "pate 7 Deytime Phone

CR2E081 (12/98)




it

Sy Silver Slipper STEARS R s

531 SCOTTY'S LANE « PHONE 386-9366 » TALLAHASSEE, FLORIDA 32303

CHRIS KALFAS
BILL KALFAS *Tallahassee's Most Exclusive Steak House® FAX: 422-0825

JIMMY KALFAS
November 10, 1999

Florida Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl 32314-6327
RE:  Kalfas Brothers, Inc. d/b/a Silver Slipper
Application for Reinstatement
F.E.1. 59-1526153
Gentlemen:

Please find enclosed our application for reinstatement.

We respectfully request abatement of all penalties and reinstatement fees, as our former resident agent
unexpectediy passed away, and his successors failed to forward the annual renewal,

Thank you for your consideration with this matter.

Sincerely,

Clarence W. Kalfas, Vice-President
Kalfas Brothers, Inc. d/b/a Silver Slipper




