PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIG, FOHM

. APPLlCA FLORIDA DEPARTMENT OF STATE S
50 Sandra B. Mortham Ny
Secretary of State
REINSTAT N DIVISION OF CORPORATIONS OTHOV 17 M0 05
DOCUMENT # F78054 LT OF §
. Corporation Namo It 'J\ ) |
1. Corporation N ‘U‘l " HA()UL [ IO{\'}I[I)

PHOENIX RESTAURANT OF SOUTH BREVARD, INC.

Prncipal Plece of Business " Mailing Address o ’
101 §. GOURTENAY PARKWAY (32952) 101 S. COURTENAY PARKWAY (32852)

P.O. BOX 541366 P.O. BOX 541366

MEARITT ISLAND FL 320548366 MERRITT ISLAND FL 92954 8366

If above addresses aro incorect in any way, line through incorrect information and enter correction below.

2. New Principal Offico Address, H Applicahle 3. New Mailing Office Addross, 1 Applicable 1 4. pate Incorporated or Qualified
10 Do Business in Flarida 04’27“982
Sulte, Apl. 4, etc. T Suilo, AL #,elc. o .
5. FEI Numbor Applied For
City & Stete Cily & State 59‘2460182 Nat Applicable
7ip “Country : Zip : Country : 6. ) §8.75 Additlonal Feo requlred
CERTIFICATE QF STATUS DESIRED D for e Certificate of Status

7. Names and S!rem Addressos of Each Officor and/or Director (Florida nonprofil corporahons ‘mus! list at leas! 3 ﬁlreclors}

‘Name of Olficers Siroet Address of Each ) )
1Tlt|e(s) > and!orDI-re-clors. ) ) 5 (DoNOTCﬂQg%S&d&{ Iﬁoxhumbers) e C|t.yIStataIZ|p
PD UNGER, HANS 148 YOUNG AVENUE COCOA BEACH FL
8D | OSTER, WERNER | 148 YOUNG AVENUE | cocoa BeacH FL
_ o SIS S 1
e TR
T . T T o s TR0 T ﬂ#ﬁi‘r‘[.ll {1
e e . L ’,_;.; E,'g;;"" :i;‘i;!" TR {;. r:“" P’ ol
Et‘t}. !f’hof nf EF‘HFME’ N e
' /% //%//2/4 A
8. Naf-_aiapa]iiqgégg@r CutventReplstered Agent | 8. Name and Address of Now Reglstered Agent / / / / /7

Name'

SPIELVOGEL, LEONARD, ESQ. it Adarass (.0, Box Numbor s Net Acsetabl
i ess (P.O. Box Numbor is Not Acceptal
101 5. COURTENAY PARKWAY oot Adh plabie
MERRITT ISLAND FL 32852 "Suile, Apt. §, Fle. T
"Gy I State | Zip Code
‘10 1, being appointed o rfgisidred ag marihque nameN comoration am familiar with and accept the obligations of Soction 607.0505, F.8.
1 §| nature of 9
Rgglstered Adsnt— Date //’ 4 } ;
REGISTE RE D AGENT MUST BIGN

on owes or has paid the current year (Soc other side for information
Yes/m No

11. This corpgiat
Intangiblg PerSonal Properly tax due June 30. on intangiblo tax)

12. | certify that | am an ofticor or diroctor or Whe recoiver or trustee empowared 1o axocule this applicalion as provided for in chapter 607 or 617, F.S. | urther certify thal when filing
this reinslatement application, the reason for dissotulion has beon eliminated, the corporale name sabisfies the reguirements of soction 607.0401 or 617.0401, F.S,, that all foos
owad by the corporation have boen paid and tho names of individuals lisled on this form do not qualify for an exempiion under sgction 119.07(3)(i}, F.8. The |nTormat|on indicated
on this application Is true and accwrate, and my signature shall have the same legal eflect as if made under oath.

7779 // %" ¥ 10/29/97 407/777-8414

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [raytima Phone #
ncocr

SIGNATURE:

CR2EQ40 /807



