PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NGHTH|S FORM.

APPLICATION <3 * FLORng DEPARTMENT OF STATE FILE D
FOR N SocrsryoiSae | STHAY29 PH 34
REINSTATEMENT “c# DIVISION OF CORPORATIONS SECRET A?. OF <
SIAIL

DOCUMENT # F93000005648 FALLAHASSEE, £ it

1. Corporation Narme

HARMAN-NICKOLAS RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address
s otk VA
MiAME-BEACH FL- 33138 CHIGAGO L. €0809

us

it above addresses are Incorrect in any way, line through incorrect information and enter correction below.

ew Principal Office Address, If ) llingg O ress, H Applicab X '
2 ;1 P nciE I.S IT::\E @88, | ij,_IFbIB 3. New Malling Otfice Address, il Applicable 4 $g|8;ﬂ§35 n;g;ﬁ%rlo?lg:'mad 12,13“993
Sulte, Apt. #, alc. Suite, Apt. #, oic.
DM E F—‘ fs * Nﬂ’{"l \ p\ L] 5. FEI Number mra 18 Applied For
Cily & State City & State : oo AD
wivgo T 5
Zp oL, ) C"”"'{iﬁg, Zp Country CERTIFICATE OF STATUS DESIRED ] [P
7. Names and Siresl Addresses of Each Officer and/or Directar (Florida nanprofit corporations must list &l least 8 directors)
Name of Officers Stree! Address of Each ,
Title(s) and/or Directors Officsr and/or Direclor City / State / Zip
L 2 3 (Do NOT Use Post Office Box Numbers) 4
PD NICKOLAS, NICHOLAS 8§ ﬁ%ﬂﬂ@ﬂ@%ﬂ BOCA RATON FL 85408
{ & Lasuid o
P ey 3311 -o¥a
c HARMAN, GERALD 71430 ROQUOIS - INDIAN WELLS CA 82210
DV | KARPF, STEVEN € 735 SMOKE TREE ROAD DEERFIELD IL 60016
bv PLACOURAKIS, AARON 160 KAKUANA PLACE KAILUA HI 88734
Qo000 —
-02’30.-’ ~-01065--018
£ . 4. CN
8. Name and Address of Current Reglstered Agent ped 9. Name snd Addrean of Now Reglaterad Agent
NICKOLAS, NICHOLAS §
300 ALTON ROAD

MIAMI BEACH FL 33139

N
™ boea |
10. 1, being appointed the re rodgagent gf the above na lipr am failiar with and accept-dhl obiigations of Section 607.0505, FT
Signature of { ' E AR . \
Fleggis!ored Agent N 1 Sy Date Ll g*'"\ '0‘1
GISTERED AGENT MUST SHGN

T - | Siale [2Zip
) -t .

11. Does this corporation pay any intangible tax to the - {504 other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intangible tax.}

12. | certify that 1 am an officer or direclor ar the racetver or trustee ampowered to execute this application a8 provided for in chapler 607 or 617, F.S. | fusther certify that when liling
this relnstatement application, the reason lor dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.&., that all fees
owed by the corparation have been pald and the narmes of individuals listed on this form do not gualify for an exemplion undar section 119.07(3)1), F.8, The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

. " )
SIGNATURE: _%ﬁﬁ Lflalte,
SIGHATUGE AND [4] ME OF WGNING OFFICER OR

“”9\4 "ﬁ L@@sz«oa o

TOR Date Daytime Phona #

CRIEDA0 (7/96)




