e .» _ PLEASE READALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION «yui,  FLORIDA DEPARTMENT OF STATE

,%\' Sandra B. Mortham
B Secretary of Staté F \\ EnD

G
FOR (@ﬁ
REI NSTATE M E NT e __DIVISION OF CORPORATIONS

> r.
oy 1

ue

DOCUMENT #  F9c000001313 o3 0L 20 M O:h
1. Corporation Name
AE,CRE\MWEE FLGR\%A

Anerican Food Courts, Inc.

Principal Place of Business N Mailing Address
Lake Buena Vista Factory Stores 11726 San Vicente Blvd.
15771 S8» Apopka Vineland Rrd. Suite 280
Orlando, Florida 32821 Los Angeles, CA 90049 g?
If above addresses are incorrecl in any way. line through incorrect information and enter correction below. q 7 q
2. New Principal Ofiice Address, i Applicable | 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 3/14/96
Suite, Apl. ¥, olc, o T 1 7Su\le_ Apl. #, elc. - / /9
5. FEI Number Applied For
City & State - City & Stale - 88-0347692 Not Applicatle
B 6. $8.75 Additional Fee requi
. > required
Zip Cauntry 7p Country CERTIFICATE OF $TATUS DESIRED ] RISl btvt

7. Names and Sireel Addresses oI Each Officer andf‘or Director (Florlda nonprofit corporations must list at least 3 directoS I 1T L ,:-r"' .-_-3 -l 1 'l r_—

10. I, being appointed the registered agent of the above named corporation, 8m familiar with and accepl the obligations of Section 607.0505, F.S.

gE&i:ﬁﬁgﬂgen; B fﬁt Na’r‘ j /ﬂo L ) L Date . . é/?’/f_’

REGISTERED/AGENT MUST SIGN

11. This corporanon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[1 Nold on intangible tax.)

12. 1 certily that | am an oficer or directer or the receiver or truslea empowared to exacute this application as provided for in chapler 667 or 817, F.S. | furlher cerlity that when filing
this reinstatement applicalion, the reason for dissolution has begn eliminated, 1he corporate name satisfies the requirerments of section 607.0401 or 617.0401. F.8., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not quality for an exemption under seclion 118.07(3)()). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: %m S —— Daflel Lee, President _J)jl?./ 98 — {310) &0-11 95_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Title(s) Nane of Oltcers Olfcer s Oltecior ~07: aa.fraﬂrrsﬂwaa--m?'
2__ - 3 {Do NOT Use Post Office Box Numbers) 4 _
11726 San Vicente Blvd. Lo¥¥ENd6Te 8] camynyEtn &0
Pres. | Mr. Daniel lLee Suite 280 7 90049
Secretlary Mr. Daniel Lee Same as Above Same as Above
Treasuyer Mr. Daniel Lee Same as Above Same as Above
Chairmdn Mr. Tommy D.M. Lee 11726 San Vicente Blvd. 194834.3nge1es, California
| Suite 280 v Y
8. Name and Address of Current Reglstered Agent . " 9. Name and Address of New Registered Agent
Nationacorp Registered Agents, Inc. Hame
526 E. Park Avenue Streel Address (P.O. Box Number is Not Acceplabie)
Tallahassee, Florida 32301 | SO0O00S53 T 15—
Sutte, Apl. #, Elc. —U?.’EB&IBB""BIDEB_“Dl4
Giy 222 ainn o SN

CR2ZE040 (1/98)




