PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LIPATION m\ FLORIDA DERPARTMENT OF STATE P
Fon e Sandra B. Mortham
Py Secrstary of State -
REINSTATEMENT BIVISION OF CORPORATIONS =il ~ N
DOCUMENT #  HB80808 97 -5 g ap
1. Corporation Name
SL.CLE: TARY OF g7a7m

SUNRISE FAMILY RESTAURANT, INC. TALLARA ASSEE i {13 hf{i&
Principal Place of Business Malling Address
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FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33831 l
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|t above addresses are incorrect in any way, line through incerrect infermation and enter corraation below,

2. New Principal Office Address. i Applicable i 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified H
: ' - Ta Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. &, ete. . _ 10/14/1985
5. FEI Number Applied For
City & State City & State 59-252 1695
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 disectors)

Mame of Officars \ Street Address of Ezch
Title(s) and/ar Directors : Officer and/or Director City / State / Zip
1 z | 3 (Do NOT Use Post Office Box Numbers) 4
p MALLOUS, JAMES 6782 GRIFFIN BLVD. FT. MYERS FL 33931
S MALLOUS, ANTCNIOS 6734 OVERLOCK DR. FT. MYERS FL 33931
T MALLOUS, EFTHIMIOS 6584 GRIFFIN BLVD. FT. MYERS FL 23931
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name / < o)
M 4 AdorS BANTo MHioS g
L MALLOUS, ANTONIOS Street d ress F.O. Box Nurrj;/; Not Acceptable) 2
s G734 GVERLOCK DR, s e - A R -
FT. MYERS FL 33931 Suite, Apt, :, E.c ) 5
City State | Zip Cods
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10, [, being appointed the&g&gied agent of ihe above named oorporﬁn n, am familiar with and arcep‘r the obligations of Section 807.0503, F.S.
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Signature of
, Registered Agen:-

&Q S SRenT MUST SIGN

11\3 Does this corporation pay any intangible tax to the : (See other sida for information
J Dept. of Revenue under S. 199.032, Florida Statutes. Yes ﬂ No LI on Intanglole tax.)

12. | certify that | am an officer or director ar the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | iurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satlsfies the requirements of saction 807.0401 or 617.0401, F.S., that alt taes
owed by the corperatian have been paid and the names of individuzls tisted on this form de not quaiify jor an exemption under section 119 A7(3)(i), F.8. The information ndicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath.
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SIGNATURE:




