PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION g3i%p, FLORIDA DEPARTMENT OF STATE|

FOR Katherine Harris F||_ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT22 PM 2: 20

DOCUMENT #  F78054

1. Corporation Name

PHOENIX RESTAURANT OF SOUTH BREVARD, INC.

ARSEE FLIRTSA

Principal Piace of Business Mailing Address

ez e | IONIMUAYRN
P.O. BOX 541366 P.O. BOX 541368
MERRITT ISLAND FL 32954-8366 MERRITT ISLAND FL 32954-8366

HEIND IALEW

I above addresses are incomrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | of Qualified
0 Do Bl In Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 0412"1%2

5. FE! Number Applied For

City & State City & State 59-2460182

- - 6. B75 Arhfitog v
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () UMM

7. Namas and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lagst 3 direclors)

Name of Officers Stroet Addrese of Each )
; Titia{s) ) and/or Directors a Officer and/or Director ‘ City / State / Zip

Po UNGER, HANS 148 YOUNG AVENUE COCOA BEACH FL

§D OSTER, WERNER 148 YOUNG AVENUE COCOA BEACH FL

’_h

L RIS s asas

10/59,95--010 '135 ~014
mg?sn 00 k750,00

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name

SPIELVOGEL, LEONARD, ESQ. [ Street Address {P.O. Box Number 1s Not Acceplabia)
101 5. COURTENAY PARKWAY
MERAITT ISLAND FL 32052 Sufte, Apt. ¥, Etc.

City S!ale Zip Code

CRAE040 (8/99)

Py
10. 1, being appointedghe gbgistered of 4,al ed yuuun am familiar with end accept the obligations of Section 807.0505, F.5.
X ' B f A * I#s 9 L3N
Signature of ; ¥ I g /
Registered Agent _LQ 99
REGISTEREDWGENT MUST SIGN

11. | centify {hat | agh an cfficer or director or recelver or lrustee empx lo execute this application ss provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatlement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporalion have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 419.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath. E

%/fr p ey October 22, 1999

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'IIECTOR Date Daytime Phone #
Hans Unger, President

P 7.1 ry 3



