o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e

FOR Sandra B. Mortham :

. i Secretary of State .
REINSTATEMENT DIVISION OF GORPORATIONS ; F ‘ L E D

i| DocCUMENT #  F93000005719 STNOV 2l AMI0:50
2411 1. Corporation Name
d . G OF STATE

{ | ARTHUR TREACHER'S INC. 1 RGHESEE) rLoRIDA

Pdnclpal Piace of Business Malling Address

T — o 0
AT Willhaen Sacelel IhEINST ATEMENTQ7

{f above addresses are Incarract in any way, ling through ingorrect information &nd enter correction bolow.

; 1 2 NéwPincipal Office Address, T Applicablo 3. Now Malling OTfice Address, TF Appliceble 4. Date Incorporated or Qualifiad j ‘\
' To Do Business in Florida 12”6“993
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc,
§, FEI Number Applied For
# [ Chy & State “Cily & State 34-1413104 [Not Ap |icable—
ke . 8. $B.75 Additlonal Fee required
* [ Ze Couniry Zp J Country CERTIFIOATE OF STATUS DESIRED [ ] METARSRITRREp TN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

tame of Offlicers Sireet Address of Each
1Tﬂlo(s) 5 mnd/or Directors 3 (©o N OT(EJQEGIS 3;1“6%%‘ 8!(%umbers) 4 City / State / Zi \_}Z_ u
CEOD | BROWN, R. FRANK 7400 BAYMEADOWS WAY, STE. 300 JACKSONVILLE FL 32256

GALLOWAY, BRUCE ' 7400 BAYMEADOWS WAY, STE. 300 JACKSONVILLE FL 32256
THORGASSON, SKULI 7400 BAYMEADOWS WAY, STE. 300 JACKSONWILLE FL 32256
Tl =T T W o L -

~12/02/97~-01043~-005
EERRETSO, 00 750, 00

8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
. Name
SACULLA, WILLIAM
7400 BAYMEADOWS WAY Strest Address (P.O, Box Number is Not Acceptable)
STE. 300 Sulte, Apt. 4, Etc.
JACKSONVILLE FL 32256 .
City State | Zip Code

) |, being appointed the reglslered aganl of the above named corporalion, am famlliar with and accept the obligations of Section 607.0505, F.S.

u", ; © o Date
T/ Aecisieres acert T SloR——~ T T T T

) Signalure of
Registered Agont

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [_] No [] on intanglble tax.)

12. | sortify that | am an officer or diractor or the reoelvar or {rustea empowered 1o execute this applicalion as provided for In chapler 607 or 617, F.S. | furlher certify thal when filing
this reinstalement application, th #isgolution has peen eliminated, the corporale name satisfies tho requirements of section 607.0401 or 6170401, F.5., that all fees
iduals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The informahon indicated

# have the same legal effect as if made under oath.

CR2E040 (897)

Diie T Daytimo Phond 7



