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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCfRH_ ED
; FLORIDA DEFARTMENT OF 8T 3
CORPORATION O PARTMENT OF STATE 09 AUG 2L & 11: 24
REINSTATEMENT Secretary of State SECRET /et 10 AT
: DIVISION OF CORPORATIONS TAl L ;{Ff\r b r%"- : l E if%j’%_ﬁ‘
| LABASSES “LamaA

DOCUMENT # Frovooootzas)

1. Caormporation Name

Shake's Frozen Custard, Inc. ,

/

2. Prncipal Qlfice Address 8. Mailing Office Address : i
e S REINSTATEMENT 0704
i e ez o
Suite, Apt ¢, eto. | Buile, Apt. 4, elc. .

4. Dae Incorporatad or Qualified
Ta De Buziness in Florida 6/4/2001

City & Staw City & Stala 5
Fayettaville, AR Fayattevile, AR - ﬂéﬂb? g _? O g Appliad For
- { g@ Net Apploabls
g Cogmy Z Country 6. 88,75 Addmanal Fus roquiree
72703 Usa 72703 UsA CERTIFICATE OF STATUS DESIRED L] RS Mm e

7. Hame and Address of Current Registered Agent

Name

Business Filings Incorporated

Street Address (P.Q. Box Number Is Not Acceptable)

1203 Governors Square Blvd,
Suite, Apt. ¥, Etc.
Suite 101
City Stale Zip Coda
Tallahassee FL | 32301-2060
S AR g
8. |, baing appointed thn registered agent of Ihe abave Namad CAMPSrALION, AM AMar witn and accept the obligations of section B807.0505 or 617.0503, F.8. &
Mark Williams, AV.P., §
Signature of : . ] Li / M
Ratorsd Agent ¢ ‘ Business Filings Incorporated g. 24/ /. g
REGISTERED AGENT MUST SIGN v N
o
9. Names and Street Agdresses of Each Qlficer andlor Director (Flarda nanprofit corparations must ist at least 8 diractars) N
- Name of Sirost Addmce of Each
Tilies Ofhcers and/ar Diractors Qtficer and/or Direcior Cliy / Srate / Zip
Dir./vP | Donald Osborne 4161 Jessica Joplin, Missourl 64804
Dir./Pres Debra Oshome 3101 Jessica Joplin, Missouri 64804
eo./
———

10. 1 certify that ! am an officer or director or the recsiver of trustos empowarad 1o axecule 1is Application as provided for in chapter 80F or 817, F.8. | furiher cartify that when filing
this eatnetsiemont application, the mason tor diceolution hag beon efiminatad, iNe COMOME name satsiEs he reguiraments of scction B07.0401 or 617.0401, F.8., that all faes
awad by tho carporstien hayé Boon paid and the namés of indviduals listed on this form de not quallly for an exemption undes sedtion 119.07{3}i), F.5, Tha information indieated

on this application is tue ahd ackurate, and My sipnagtle shall have tha al eftact as # madu under cath,
SIGNATURE: bra Osbome. President (Y- 20-09 491-6%1-alls
SIGNATURSND TYPED OR PRINTED NAME GF SIGNING GFFICER Of DIRESTOR " Date Dayume Phena &
e M R
13 4 L ST e . -

ci d T2:a1 6BPc-9c-9ny



