PLEASE READ ALL INS1RUGITIUNS BEFUKE CUIVIFLE THNG 171D FUMRIVL,

APPITFICQTION Katherine Harris
O Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 458497
1. Corporation Name

BRANDYWINE DELICATESSEN, INC.

OONOV -8 PM 1:22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

505 PARK AVE.. N.

S05 PARK AVE.. N.
WINTER PARK FLORIDA 32789

WINTER PARK FLORIDA 32789

GO A

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
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07,24“974
B R i I R e E e e et —me—an L S FELNUMbOL, s o o el | Applind For _ .|~
City & State City & State 59-1571832 Not Applicable |
3 =

i i $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [rSiniiimiy

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)

poration familia

Name of Officers Street Address of Each
1Tillca(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD FRANKENBERGER, JACK 659 SARANAC DR WINTER SPRINGS FL
D FRANKENBERTGER, JOAN A 59 SARANAC DR WINTER SPRINGS FL
ST NIDDE, NANGCY L 1109 COVINGTON ST OVEIDO FL 32765
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name 5.
- e — = S ] T = - —'§
WRIGHT,DONALD F. Street Address {P.O. Box Number is Not Acceptable) g
1131 SOUTH ORANGE AVENUE TN N TR T P T =1 o e I
ORLANDO FLORIDA 32802 Suite, Apt. #, Eic. =T U0——UE--1120 — |°
_ Fead 700, 00 #9700 00
ity State | Zip Code
J 4 FL
d a

A .c
A eCiED

pt the obligations of Section 607.0505, F.8.

% ed =
o 5 o = =AE | oo ___11/6/00
VA4 ZREGISTERED AGENTIUST SN Do idd. F [1f.1a ht /7
I -

on this application is true and accurate, and my signature shall have the s4

[{I
SIGNATURE: &

11. 1 cetify that { am an officar or director or the recsiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F-S. The information indicated

fe legal effect as if made under oath.

[GAK . FravkENEEREN

NATURE AXD TfPEDNGR PRINTERYNAME OF SIGNING OFFICER OR DIRECTOR

/945;@4@/0 7 \&47-005
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Date
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