_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DiViSION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

1. Corporation Name

BARBEQUES GAIQORE, INC.

| DOCUMENT # (670006 3777

" Principal Place of Business

15041 Bake Parkway, Suite A
Irvine, California 92718

Mailing Addrass

It above addresses are incerrect in any way, hne through incorrect information and enter correction below.

lf

Bl

FILED
97HAR QO PH 3t 1B

SECRE ARY 07 STATE
AU ARASSEE FLORIDA

DO NOT WRITE IN THIS SPACE q L

| "2 New Principal Othice Address. If Applicabie

[ Soie Apt W et

3. Now Mailing Adaress, If Applicable

“Slite, Apt. ¥. etc

4. Date Incorporated or Qualified
To Do Business in Florida

.8/1/95

Ciy&swe City & State

5. FEI Number

Apptied For

Not Applicable

WZHI[T T '-Eoun!w Zip

Counltry

95-3431529
€

CERTIFICATE OF STATUS DESIRED 58

75 addihonal Fee required
fot a Cerlificate of Status

L

7. Names and Street Addresses of Each Oificer and/or Director {Florida nonprofit corporations must list at least 3 direGtors)

~ " Name of Oficers Street Address of Each . !
Title{s) and/or Direclors Officer and/or Director City / Stale / Zip
+T |l D (Do NOT Use Post Oftice Box Numbers}) 4
{ P/D | Sydney Selati 15041 Bake Parkway, Suite A | Irvine, CA 92718
b e e ]
T/S | Kevin Ralphs 15041 Bake Parkway, Suite A | Irvine, CA 92718
V | Michael Varley 15041 Bake Parkway, Suite A | Irvine, CA 92718
v ‘Austin¥Yeh 115041 Bake Parkway, Suite A | Irvine, CA 92718
LN vt % g B8 1K O M et B
r FRRRI1G, 0 ket )
8. mFE;&GiEEms of Current Reglstered Agent 8. Name and Address of New Registered Agent «-J
F—&_ T T T A Nor
cT Corporation System Strest Addrass (P.O. Box Number is Not Acceplabla}
1200 South Pine Island Road _ EHEHEHTHC el F | 2 f e s )
Plantation, Florida 33324 Sulte, Apt. ¥, Etc. T ~"~"LZ-';-’!E'1..’!"_3 =~ DT10B--I
cny q:,.--:lgl)&é :.-.v:.lh

Signature of
Registered Agent

Lois B

“WEGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named wrporaliommimNier the obligations of Section 607.0505, F.S.

SPECIAL ASSETANT SECRETARY

pate .. 3jzolap

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No [E

(Sea other side for information
on intangible tax.)

lease the

under oath.

SIGNATURE: !
SIGNATURE AND TYP#D OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 do hereby centily that the inlormation supplied with this hling is volunlarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | re-
wision of Corporations from any habiity of non-compliance with Section 118,07(3)(k) in the event that the information sgg

certify thal | am an officer or dicector or the receiver or trustee empowerad 1o axecute this application as provided for in chapier
Ihis reinstatement application the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§,, and that all
fees owed by the corporation have been paid. The information indicated on this application is frue and accurate, and my signature shali have the same legal effect as if made

Kevin Ralphs

L _j/_él;g/ﬁfimyg..li)_..S81:1753.._

hed s desmed exempl from public access. |

or 617, F.S. ! urther certily that whan filin

CR2EDAD (12/95)

Craylime Phone #




