PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
( APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda“E: Hoyd
FOR Secretary of Staie FILED
REINSTATEMENT DIVISION OF CORPORATIONS SEERCTARY LT S Ti s

DOCUMENT # ' | )
1. Corporation Name 838045 [13 OCT 2'\1‘ ity 8:02

TAVERN RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address
ot o 100 (R
$TE 210 STE 210
CINCINNATI OH 45248 GINCINNATI OH 45249 . ] /9)
us us ) {
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REEN%?&?E m EN? O
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, I Applicable 4. Date Incorporated (l):r| Qualified
To Do Business in Florida
Suite, Apt. #, e & Suite.gpt. #, itc. 5 ; 03/17,1977
! 3#2 fz; [@mef; 42 z!‘ / 3 %{# 5. FEI Number 61 59 Applied For
ny State ity & State -'”8434 Not Applicab
c,wt A g ,1'7l g U&Mf d# N r-voe e J— o _‘?p!c_a Ef_
72'7?3% Yq C°“mz' < A‘ 2ip v y9 Courz;y 'y i CERTIFICATE OF STATUS DESIRED JX RS esms
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o | prT e : S e v 4 iy e 25
Svp SANDERS, DESHA JR 180 CHANNEL DRIVE NAPLES FL
PD SANDERS, WALLACE H%BS‘MSHGBMEHY‘RB‘SH‘I&; CINCINNATI OH 45249
11340 Plolsartecy Kel * 20 &
ry
S SMITH, MARY E 1809 DALNA DR. LEXINGTON KY
D SIMMONS, GAYLE S 6840 SABLE RIDGE LANE NAPLES FL
T HENSLEY, TOM $1385-MONTGOM ; CINCINNATI OH 45249
[13%0 &0
VP YOUNG, DAVID R HIBE-MONTGOMERY-RD-STE-210 CINCINNATI OH 45249
1340 '4»11" #20
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
SANDERS; DESHA N JR , - S;reet Add;e;.ss‘(F.O. Box Number is Not Aocep;tébla)
180 CHANNEL DRIVE s _ -}ﬁ %%4—%:‘?,::'.5“!: I'E ':'I::;: 1
NAPLES FL 33963-9142 Site, Apt. #, Etc. TR B I Y. E Oy e *ﬂgﬂ an
City State | Zip Code
FL

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

23

Signature of
Registered Agent

IR |
SRS PR - Date /0[//0;/&3

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 names of individuals flisted on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

/o/19/ 3

SIGNATURE:

SIGNATURE AND TVFEB"R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date payﬁme Phone 7 (n I W

GR2E040 (7/03)
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T

11340 Montgomery Road
Suite 206

Cincinnati, OH 45249
(513) 6054700

{513) 605-4706 Fax

October 14, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314-6327

Re: Corporation 838045

Dear Sirs;

We have received the Notice of Dissolution for the above corporation.

Tavern.Restaurant Group, Inc.

Unfortunately, our office

did not receive either of the Annual Report notices sent earlier this year. Please accept our
reinstaterent application without penalty. A check for the $150.00 fee is enclosed.

Sincerely,
Tom Hensley
Treasurer

Enclosures
it



