PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
Jim Smith SRR
FOB{' Secretary of State _ HL‘““J
REINSTATEMENT DIVISION OF CORPORATIONS » ot 7: 1,
DOCUMENT # 834329 ppHay 1S B o
1. Gofporation Nama QECRET ﬁﬁ\ﬁ-ﬁiﬁg Q\‘DEA

[PARN AR S

PEMSTATERMENT 0z

WHATABURGER, INC.

11715/ 001034~ 018 #4750, (1)

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

2. Neaw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05]14[1975
Suite; Apt. #, etc. - ¢ Suite, Apt. #, etc, .
éh ¢ Whedrour qev oy 5. FEI Number 74-1693771 Applied For
Cipné State . ~ City & State Not Applicabie
1 - TP et |
('DUS Chns{—l f IL[ 6. $8.75 Additional F ired
i i N requir
Pr9d C°"‘“B\S J7 Zip Country GERTIFICATE OF STATUS DESIRED (] |RAMRSRNbs s i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each ) .
1T|!la(s)‘ ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D DOBSON, G. W. 4600-RARKDALE— CORPUS CHRISTI TX
Oe 100astaburgey’ e

CORPUS CHRISTI TX

VST MCLELLAN, J.M.
e, Wnadabiuger Wrw}

ch DOBSON, T. E. 4668-PARKDALE.. CORPUS CHRISTS TX
Qﬂ‘& U/WShJOW 9~u’ L(/tf?*-}

P TAFT, TIM B600-PARKDALE CORPUS CHRISTI TX 78411

Qﬂtw(f\cd?ak)m%‘e/ L(Jou,?
v Beck, Wendy n One. Whetulovrger Ln)a.oll Gor-pu,s Chvise TeT84U

8. Name and Address of Current Registered Agant 9. Name and Address of New Regislered Agent
Name
::UE:‘::YES SmE(é-UrRPORAHON SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 105 Sufte, Apt. #, Etc.
TALLAHASSEE FL 32301 _ .
City S'éalt: 2Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature o SIGNATURE REQUIRED bate

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer ar diractor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. [ further certify 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 paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Thid, A Qé’m&@Uﬂi@ED 11/14/02—

SIGNATURE: g ‘

Principal Place of Business Mailing Address i di . g
CORPUS GHRISTI TX 78411-9381 CORPUS CHRIST! TX 78411-9531

CR2EG40 (8/02)

URE ANDfPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




