PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APFRCHYE
FOR Sandra B. Mortham ur‘;rj !
Secretary of State LT
REINSTATEMENT DIVISION OF CORFORATIONS
SBHOV 18 PH 2
DOCUMENT# H28655 WE 3 P 2008
1. Gorporation N TR R fim | (RS
erporation Rama SECRETARY OF STATE
CRUSTY LOUIE'S, INC. TALLAHASSEE, FLORIDA
Principal Pl;ce of Business Mailing Address -
C/0 TODD OSAlAN /0 TODD OSADJAN I ‘ l
3000 S. TAMIAMI TRAIL, SUITE 29 3800 3. TAMIAMI TRAIL. SUME 29
SARASOTA FL 342396966 SARASOTA FL 34235696
If above addresses are incorrect in any way, line through incormrect information and enter correction below, %E ! 3 Y £ S . 1 l- 0’ 6
7. New Principal Ofice Address, I Applicable 3. New Maling Ofice Address, T Apphicabie 4. Date Incorporated or Gualiied /N
To Do Business In Florida 110277584
Suite, Apt. #, elc. Suite, Apt. #, etc. -
5. FEI Number Applied For
City & State City & State 59-2461355 Not Applicable
— T a
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [] $8}];5, aA S;’,'i;‘;::if? S

7. Names and Streat Addresses of Each Officer and/or Birector (Florida nonprofit ccr;ibratians—rﬁt}st list at least 3 directors)

Name of Qfficars * Street Address of Each
Titte(s) and/or Direclors Officer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post E)fﬂce Box Numbers) 4
P 0SADJAN, TODD C. 3707 75TH DR EAST SARASOTA FL
[ N | 11 O F YO S L LS R i B
) =i 0TSy — U

sk TE0L O s TR0.00

\39) .
o

9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent

Name

OSADJAN, TODD C. Street Address {P.O. Box Number is Not Acceptabie}
3707 75 DR. E. :

SARASOTA FL 34243 Sutte, Apt. #, Efe.

City - [ - State | Zip Code

10. |, being appointed —uf:ﬂi‘s_m g Aboye named gomparation, am familiar wil yf&ﬁccept the obligations of Section 607.0505, F.S.

GIRED oo 11 106l7 S
D

Signature of 22 : . (- :
Rggfstered Agent e 5 A ==t
= ' EFFAGENT MUST SIGHN

.11, This corporation owes or has paid the curre M (Ses other side for information
Intangible Personal Property tax due June £0: Yes L] No [] on ntanglble tax.)

12. | certify 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. { further certify that when filing
this relnstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signatura shalt-have ihe same legal effg ' under oath.

=il 20 ;//gm/ﬁ Y/ 265700

SIGNATURE:

CR2E04D (9595)

e

1.



