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$8.75 Additional Fee required
tor a Certiticate of Status

7. Names and Slreel Addresses of Each Qthcer and/ orl Dlreclor (Ftonda nonproM cotporahons must I::l al least 3 d|reclors)

‘Name of Officers Street Address of Each
Title{s} and/or Direciors Officer antl’ar Cirecior City / State / Zip
2 . 3 (Do NO‘_I Use Post Olice Box Numbers) . 4 )
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8. Name and Address ol Currenl Hegtstered Agem 9. Name and Address of Nev-v Regisle.r.;d Age.n‘tr
S e T me S S belih i it bt SO

CORPOLRATION SERVICE CoMPANY
VZ0' VAN s ST
TALLANASSEE , FL. 32300

Streel Address (F.O. Box Number is Not Acceplabie)
[ suite Apt #, Elc

City Staje l’;}'b_éodé -

10. 1, being appointed 1he régistered agan of the above named corparation, am familiar with and arcept the obligatons ol Sechan 607 0505, F S

sgaes Aok sk AL Jéfga e aq e -5
TERED AGENT M% S1GN.

‘ﬁ. This corporation owes the current year - ' . ’@TA
| . L YES E:! NO [Q/ B ﬁ'"g?}: tax

Intangible Personal Property Tax due June 30.

&
121 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement applicabon, the reason for dissolution has been elminaled, the corporate name satishes the requirements of sechion 607 0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119 07{3)(1), F.S. The intormation indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘f)/ 2-1 49 (eu)34a- 4552

"SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone 4

CRZEQRT (1008}



TITLE

Chief Executive Officer

President & Chief Operating Officer
V.P. of Finance, CFO, & Treasurer
Senior Vice President & Secretary
Assistant Secretary

Assistant Secretary

Assistant Treasurer

DON PABLO'S OPERATIONG CORP.

FORMERLY NAMED: DF&R OPERATING COMPANY, INC.

LIST OF OFFICERS

NAME STREET ADDRESS
Robert A. Andretiola 3901 Hwy 121
Prentiss Hall 3901 Hwy 121
Michael Andrews 3901 Hwy 121
Louis J. Profumo Hancock @ Washington
Tonya A. Benjamin Hancock @ Washington
Susan R. Walker 3901 Hwy 121

Aprii D. Winfrey 3901 Hwy 121

CITY [ STATE [ ZIP

Bedford, TX 76021
Bedford, TX 76021
Bedford, TX 76021
Madison, GA 30650
Madison, GA 30850
Bedford, TX 76021
Bedford, TX 76021
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