PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE {
: ' ndrad8. Mortham e L4 ‘
FOR *Sacret'ary of State rnrD
REINSTATEMENT DIVISION OF CORPORATIONS Cel -

DOCUMENT # HB80808 .
1. Corporation Name E‘[CL : U'_»J'.j:‘\)'g;\TL
SUNRISE FAMILY RESTAURANT, INC. T3, FLUADA
Principa! Piace of Business Mailing Address

B I R

s, ol ool 1R

If above addressas are incomect in any way, line threugh incorrect information and emler corraclion below.

2. New Principal Qffice Address, It Applicable 3. Now Mailing Office Address, i Applicable 4, _l‘?atg lngg orate'd or Qualified
0 Do Business In Florida
Suite, Apt. ¥, elg. Sulte, Apl. #, efc. 10“4’1985
] 5. FElI Number Applied For
" [Chy & Biate City Z Slate 592521696 Not Applicablo
* Zip Country Zip Country 5. S8.75 Additienal Feo required
i CERTIFICATE OF STATUS-DESIHED D jor a Certificate of Status

7. Names and Strest Addresses ol Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title{s) and/or Directors Officar and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P MALLOUS, JAMES 6782 GRIFFIN BLVD. FT. MYERS FL 33931
: $ MALLOUS, ANTONIOS 6734 OVERLOOK DR. FT. MYERS FL 33931
T MALLOUS, EFTHIMIOS 6584 GRIFFIN BLVD. FT MYERS FL 33931

Jh

~ﬂdfﬁuﬁdd~—0111:—-028
Ea00, 00 *eekS00, 00

77

5¢_3-207

i e’

8. Name and Address of Current Registerad Agent 9. Name and Address of New Repistered Agent
Name
; Ous, ONIDS Streat Address (P.O. Box Number Is Not Acceplable)
t 6892 GRIFFIN BLVD
. FT. MYERS FL 33807 Sulte, Apt. #, Ec.

CROEQ4G {8/97)

City T State | Zip Code

E 10. |, being appolinted the rggistared eent of the above named c: ration, am famillar with an pt the obligations of Section 607.0:

. g appol g I { 5‘5 t\“"\l ) M\Lt M

Signalure of . .

thgislered Agent ._ﬁ_,_ R N v - t & %.6
ISTERED AGENT MUST SIGN,

1#1. This corporation owes or has paid the current ;éar 7 (See other side for Information
Intangible Personal Property tax due June 30. Yos [ ] No [ o intanglble tax.)

Dale

12. | certily (hat | am an oHicer or directar or the receiver or trustee empowered 10 exacute this application as provided for in chaptar 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S,, that all lees
owed by the corporation have baen pald and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l). F.S. The information Indicated
on thig application Is {rue and agcurate, and my signature shalt have the same legal effect as if made under oath.

M el W VAN T\ T 83T

URE AND TYPED OR PRINTED NAME OF M OFFICER OR DIRECTOR Date ‘/i Daylime Phons ¥

L=

SIGNATURER{




