PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION

- Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ARTHUR TREACHER'S INC.

DOCUMENT # Q3000005719

Principal Place of Business

7400 BAYMEADOWS WAY
STE. 300
JACKSONVILLE FL 32256

If above addresses are incorrect in any way. line through incorrect information and enter correction below.

Malling Address

ATTN: WILLIAM SACULLA
P.0. BOX 550617
JAGKSONVILLE FL 32255

ril.EU
nhuRE TARY OF SIAIL
Y i310N OF CORPORATIDN

93 0CT 19 AMI10: 29

_REINSTATE MH\!T 2 ‘(

2. New Principal Office Address, If Applicable

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list et least 3 directors)

3. New Mailing Office Address, if Applicable or Qualified .m..__.
To Do Business in Florida
Suite, Apt. #, etc. Suie, Apt. #, etc.
5. FEI Number
City & State City & State 34_1 ‘ L’WM
Zip Country Zip Country &

Name of Officers Strest Address of Each
1Tn!le(s) 2 and/or Directors 3 Officer and/or Director R City / State / Zip
PD SACULLA, WILLIAM 7400 BAYMEADOWS WAY, SUITE 300 JACKSONVILLE FL 32256
D GALLOWAY, BRUCE 7400 BAYMEADOWS WAY, STE. 300 JACKSONVILLE FL 32256
D THORGASSON, SkULI 7400 BAYMEADOWS WAY, STE. 300 JACKSONVILLE FL 32288
DCEQ  |GALLOWAY, BRUCE 7400 BAYMEADOWS WAY, SUITE 300 JACKSONVILLE FL 32256
10003029311 ——-0
-11/01/99~--01004~--003
\Q i . v .
8. Name and Address of Current Registered Agent 9. Name and Bddress of New Reglstered Agent
Name
SACULLA, WILLIAM Stres] Address (P.0D. Box Number is Not Acceplable)
7400 BAYMEADOWS WAY
STE. 300 Suite, Apt. #, Elc.
JACKSONVILLE FL 32256 Gty %alx: Zip Code

1
10. |, being appointed the registered agent of the above named wrporalion am familiar with and accept the obligations of Section 607.0505, F.S.

4 o (01215 §

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered fo axecuts this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemplion under section 110.07(3X1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTEDSAME OF EIGNING OFFICER OR DIRE;

CRZEC40 (899}

onodT2T




