: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

AF’PLICATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris N

Secretary of State T o i
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F99000004114 0l FEB -7 AMII: 08

1. Corporation Name

THE REEF RESTAURANTS CORP. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

T e l||IH||IUIIIHI|I|HIIJIHIIIIIIJIIII\!IIINIIIII!|l||U||ll|IIH||l
DALLAS TX 75240-3009 DALLAS TX 75240-0009

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08 ,1 1 “ 999
Suite, Apt. #, efc. Suite, Apt.'#, elc.
. '3". 3 b\ J 5 FEI Number Applied For
City & State City & \Stale "Cémg 752829063 Not Applicable
Zp Country ;f‘slqo_m C&"g A CERTIFICATE OF STATUS DESIRED (] RSN SHit
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director R City / State / Zip
PVST | DORSEY, TIMOTHY J JR. 5331 SPRING VALLEY ROAD DALLAS TX 75240
C DORSEY, TIMOTHY J JR. 5331 SPRING VALLEY ROAD DALLAS TX 75240
ey goma =R 8 TN A —_ 4
w b U e T
A - =0T
epatna, 75 aweRdlE. o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Straet Address {P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324 Sufe, ApL ¥, Ee.

City - State | Zip Code
‘ FL

.
am familiar with and accept the abligations of Section 607.0505, F.5.

BIE O 7 GrMorales:
5 72 . Spacial Aset. Secrlary Date o/

P b REGISTERED AGENT MUST SIGN

10. 1, being appointed the regis

Signature of
Registered Agent

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corpgrat&hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this jefm do npt qualify for an exemption under section 119.07(3){i), F.S. The information indicated

ignature shall have the same leggf effect as [f made under oath. E

HEGULTT S 2-6-01_ 972-99-9655

RNTED NAME OF SIGHING ;I'FFICER OR EIRECTDR Date Daytime Phone #

CR2E(40 (8/00)



