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PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING Tt IS.FORM.

1y b, 4
APPLICATION B,  FLORIDA DEPARTMENT OF STATE A
TS RY Sandra B, Mortham Pl

' FOR Secretary of State '

REINSTATEMENT SSP57  owsionor convomsmions o] OFE -3 Pif 3: 59
DOCUMENT # 677380 I

1. Corporation Name SrCHE;&% (Q{IOI"_{%&””&
THE OUTBACK OF BREVARD, INC. FLLAHASSEE, T

Principal Place of Businoss T Malting Address

840 PARK AVENUE €40 PARK AVENUE ’ “

MERRIT (SLAND FL 32853 MERRITT ISLAND FL 32053

us us

It above addresses are Incorrect In any way, lina through incorrect information and enter correction below.

[ 2 Hew PrinclpalOffice Address, 1 Applicable "3."New Malling OTficé Addréss, i Applicablo | 4. Date Incorporated or Qualilied T/
To Do Business in Floriga %{24”980
Sulhe, Apt. #, elc. o | ‘Sulo, Apt #,elc. . e R T
6. FEI Number Appliod For
City & Stato T T oyt T T o 59‘2016692 [ Not Appiicablo |
L 6, 75 m

Zip Country Zip J Country CERTIFICATE OF STATUS DESIRED [ sBIor aAé’i'lliF?ES{Jﬁféf:}‘.‘.'lm

7. Names and Street Addrosses of Each Oflicer é;dfor. Diroclor {Florid-a-;ionproﬁl corpaoralions mustll_st al least 3 direc1ors)”

Name of Ofiicers Street Address of Each . )
1Tltle[s) 2 and/or Directors - s (Do N oﬁj’é?ﬁ&ﬂ%?ﬁ%"ﬁg?humbers) | 4 Gity / State / Zip
D NORWICH, WALLACE J. 640 PARK AVENUE MERRITT ISLAND FL
ST | NORWICH, VICKI 6. | 640 PARK AVENUE o MERRITT ISLAND FL B

1L

WA DT DI04 AA ] E5 T

RERSTRIEMENTC 72

a 8. Name and Addross of Gurrent Reglstered Agont 9. Namé and Address of New Registered Agent
'''''' 1 Namo ’ o
NORWICH, WALLACE JOHN v g g g Y e g
 Sireot Addrass (P.0. Box Nuribat-id N laddolatie) 11 '
" 640 PARK AVENUE NS 1 i
MERRIAT (SLAND FL 32953 Suile, Apt, #, Eic. P T B T S0 o
Gy ~ i;altf
10. 1, being eppointad the Fegisterd]] ggeni of the gfjove hamed f:orporation, arf tarmiliar with and accept the obiigations of Section 607.0505, F.5. N
Signatyre of :
Rgalslgred Agent Date f I lﬁO / q 7

{See other side for information
YE‘S E] No D on intangiblo tax.}

12, L carty that | am an oflicer or diraclor or the racelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | furlher cerlify tha! when filing
this reinstatement application, the reason for dissotution has beon eliminated, the corporate name setislies the requirements of seclion 607.6401 or 617.0401, F.S,, thal all fees
owed by the corporation havo beon pald and tho names of individuals listed on thls form do not quality for an exemplion under soction 1 19.07(3){), F.8. The information indicated
on this application is true and agcurate, and my signature shall havo the same logal effecl as If made undor oath.

CR2EQ40 (8/07)

SIGNATURE: _ i\‘h W"/L’ o ll[ﬁ/ﬁ_ 745411

SIGNATURE AND TYPED iR FFTINTED NAME OF SIGNING OFFICER OR DIRECTOR Jale " Daylime Phone #



