PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICAT|ON W FLORIDA DEPARTMENT OF STATE AP?‘}ﬁ gj}JE_il)
FO . C]g Sandra B. Mortham { ﬂ ;_;“”;-,
- Secretary of State

DIVISION OF CORPORATIONS

REINSTATEMENT &%
T 98 HAR -9 PH 2: 03
el /40 SECRETARY OF STATE

t. Corporation Name .
Sweet Luci's Drive In Inc.
4050 South Peninsula Dr, TAL{‘AHASSEE'- FLORIDA
Wilbur by the Sea, F1. 32127

Principal Place of Business Mailing Address

2006 South Atlantic Ave.
Daytona Beach Shores, Fl.

32119
If above addresses are incorrect in any way, lina through incorract 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 1984
Suite, Apl. ¥, eic. Suite, Apt. #, elc.
5. FEI Number Applied For
Tty & Siata Cily & State 59-2445623 Not Applicable
6.
- - 88.7% additional Fee required
Zp Country Zio Country CERTIFICATE OF STATUS DES(RED (] [APNIOSRIEROHMS S

7. Names and Street Addresses of Each Officer and/or Dirgctor {Florida nonprofit corporations must list at Ieast 3 directors)

Narme of Officers Streat Addrass of Each
Title(s) . and/or Diroctors Officer and/or Diractor City / State / Zip
1 ) 2 3 {Do NOT Use Post Office Box Numbers) 4
pP-D Lucille Taylor 4050 S. Peninsula Dr. Wilbur by the Sea, Fl. 32127
5-D
T-D Sponos

O24So825—— 4
-3/ 10758 D108 008

REINGTATEMENT _4(,- g¢

(- i

N Y:
31T

CR2E040 (12796}

8. Name and Address of Current Regietered Agent 8. Name and Address of New Reglslered Agent

Na
Lucille Taylor ™ William S. Sheldon
4050 S, Peninsula Dr, Street Address (P.O. Box Number is Not Accepiable)
Wilbur by the Sea, Fl1. 32127 3658 5. Central Ave,

Suite, Apt. #, Elc.

Cit

¥ Flagler Beach, Fl. FL | 32%36

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o _ AU e _3/2/2 6

~ - ) :<EGISTEFIEDT\GENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Jept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intengible tax,)

12, | cerlily that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further conlity that when filing
1his reinstatement applicalion, the raason for dissolution has beer sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.8., thal all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.8. Tha information indicated
on this application is true and acturale, and my signature shall have the same legat effect as if made under cath.

SIGNATURE: _ Lucille Taylor X M_,_%_afax% A-6-F¢ 7603740
OR DIRECTOR J Date "

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




