_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION T\a &5 FLORIDA DEPARTME ST OF STATE ,t!i'_“»{_n“
FOR N s ‘_;_ Sandra B. Mortham W
n_ Ll ¢ Secretary of State i
REINSTATEMENT  “#38% DIVISION OF CORPORATIONS .

[DOGUMENT # Fa5000 D2 (95 BINIS 13y 00

1. Corparation Nare

Sarasota Restaurant Concepts, Inc, n%ﬁ%ﬁﬁffj‘ﬁx O SMTE
ARASSEE F Oy
|“Frincipal Place of Business " 77 Maiing Address
24 Frank Lloyd Wright Dr, 24 Frank Lloyd Wright Dr.spyempuy ol i T@ .
Lobby L, 4th Floor Lobby L, 4th Floor iHﬁENSTﬁTEMEN @ﬁ Eg ;
Ann Arbor, MI 48106 Ann Arbor, MI 48106 '

BNOO0ES
i) /’raf'ﬁ'%‘im Sl

If above addresses are inconrecl in any way, ling through incorrecl information and enler correction helow.
4. Dale Incorporated or Fy LSO 00— e 1050, 00

[ "2 New Principal Olice Address, I Applicable 3. New Maiting Office Address. If Applicable
To Do Business in Florida
| Suite; Api #. efc. - St At 7, el 8/25/94
5 FE| Number Applied For
City & State City & State 38-3242829 Not Applicable
Zp Country Zip Gountry CERTIFICATE OF 5TATUS DESIRED ] [Nl
? Names and Strcu Addu &,sc&,;:;l?;;:r.l ()fhccr (md,or []|r(,c|or (Flonda nonprom corporations must list at least 3 directors) ~ )
Name of Ofcers Straet Address of Each -
Title(s) and/or Preclons Officer and/or Direclor Cily / State / Zip
2 o 13 (Do NOT Use Post Office Box Numbers) 4
24 Frank Lloyd Wright Dr, Ann Arb
P | Lawrence Terrel | Lobby L, 4th Flaor nn Arbor, MI 48106
2
v Richard Goff 4 Frank Lloyd Wright Dr.,
Lobby L, 4th Floor Ann Arbaor, MI_ 48106

24 Frank Lloyd Wright Dr.,

T W. Ross Martin
" _#LPEEY L, 4th Floor Ann Arbor, MI 48106
24 Frank Lloyd Wright Dr
D Patrick L. Beach 8 °!
 JLobby L, 4th Floor Ann Arbor, MI 4?106 ]
TR
8. Name and Address of Curreni Registered Agent 9. Name and Address of New Registered Agent
T o N
CT Corporation System "
1200 South Pine Island Road Sireet Address (P.O. Box Number is Not Acceplable) B
Plantation, FL 33324 Suite, Apt # ETG.
City State | Zip Code

10, 1. being appainted ihe regisigred agent of the above named cegporation, am familiar with and accept the obfigations of Section 607 0505, F.S.
Bignature of ;%.. 7 /% > -
gn - Date S - / ? ‘7?

Ragistered Agent
HkGIS'IERED AGENT MUST SIGN

11. ThlS corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes No [ on intangible tax )

12. | certify that | am an olficer or diraclor or the receiver or lrustee empowersed 1o execute this application as provided for in chaptar 607 or 617, F.8. | further certify that when filing
this reinsialement application, the reason for dissolutich has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.S., that all fees
owed hy the corporalion have been paid and the names of indiviguals listed on this Jorm do not qualify for an exernption under section 118.07(3)(i}, £.S. The informalion indicated
on this application is true and accarate. and my signalure shall have the same legal effect as if made under oalh.

{//—Z%( W. Ross Martin D/Jaf?? (734)994-5505

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pheno #

SIGNATURE:

CR2EQ40 (1/98)



