’

.*  PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b 0 ’

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT:‘# F01000006437

1. Corporation Name
Bachelor Restaurant Group , Inc.

2. principal Office Address
! ERST F,axT STREET

3. Mailing Office Address
IOVER HRme B, STREET

FilLED

ENSTATEMENT -

Suite, Apt. #, etc. Suite, Apt. #, elc,

4. Date Incorporated or Cualified
: - - Yo Do Business in Florida 12/18/01
City & State City & State
Reno NV Plantation FL. 11557532 Appliad For
Not Applicable
Zip Country Zip Country 6
89501 USA 33324 US.A. CERTIFICATE OF STATUS DESIRED 7] RatAdismmeb ikt
7. Name and Address of Current Registered Agent
Name o
Carlos J. Villanueva, Esq.
A FEHHASO T O TS
Straet Address (P.O. Box Number is Not Acceptable) m AT A =~ - - -
2100 Ponce de Leon Blvd. 06/23/04—01067--005  +*107F. 75
Suite, Apt, #, Ele.
600
éity | State Zip Coda
oral Gables
! FL | 33134
8. |, being appointed the registerad nt of the above named ¢orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registerad Agent o’ Date 5’ 7 0‘7‘
. | v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)

' 5 fE . )
Titles | Officers ﬁ:g:'f)? Eirectors C;fri?ti:rA:r?t;?gf Doirecat%? City / State / Zip
R o e i e N - — ———— - -
D/P/S | Bachelor, Eric 10463 Harrier Street Plantation, FL 33324
10463 Harrier Street Plantation, FL 33324

D Bachelor,'Brenda

-

10. | certify that | am an officer or director or the receiver or frustee empowered to execute 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 salisfies the requirernents of section 607.0401 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)(i), F.$. The information indicated
on this application is true gnd accurate, and my signature shall have the same legal efiect as if made under oath. .

. T VW AT

v AR,
2+ Bondd, P, 4y AT Ay S-T-O¥  305-377-08/2
Daytirng Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

GR2E081 (01/04)



