PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra; B. Mfo;ttham
ecretary of State
REINSTATEMENT cnton o o e =l ED

DOCUMENT # H91399 98 DEC 21 PH 333

1. Corparation Name

) : SECRETARY uf STATE
PAN YE'S RESTAURANT, INC. ToEr NHASSEE, FLORIDA
Principal Place of Bus:HeSS Mafling Address -
i et LR ERRIACRRHR MR
LAKELAND FL 33801 LAKELAND FL 33804
us us

If above addresses ara incorrect in any way, line through incorrett informatipn and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Malling ORice Address, IT Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 4 X
Sulte, Apt. #,etc. Suite, Apt’#, etc. T T T - . , l2.[24! -985
5. FE! Number . Applied For
City & State ; City & State i 592635925 Not Applicable
- ——— — —————d & : .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations fust list at least 3 directars)

Name of Offlcers - Street Address of Each

Title{s) and/or Directors Officer and/or Director City / Stats / Zip
1 2 3 (D_o NOT Use Post Office Box Numbers_) . 4
PO CHIN, ROBERT 1508 HANSON AVENUE LAKELAND FL
SiD CHIN, TIN TIN 1506 HANSON AVENUE I.AKELAN FL.

(,-, _/

4
= [4/R ?—/ 45‘

W],

N i R
sdwdE O, OO sk O

CRZEQ40 (3798}

8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
. Name
GHIN. ROBERT Street Address (P.O. Box Number is Not Acceptabie)
1506 HANSON AVENUE . . _ .
LAKELAND FL 33803 Suite, Apt. #, Etc.
City - State | Zip Code
10. 1, being appointed the regis! n, arn familiar with and accept the obligations of Section 607.0805, F.3

Signature of
Registered Agent __ *

Date __f{= (G -G8

- REGISTERED AGENT MUST SIGN

11. This corporation owes or has. pald the current year (See other sids for information
Intangible Personai Property tax due June 30. Yes B No onintangible tax.)

12. 1 certify that 1 am an offlcer ar diractor or the recsiver or rustee empowered to execute th:s application as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exempfion under section 119.97(3){i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

II~NTFE  Qefy- B~ 20K 2

Date Daytime Phone #

SIGNATURE:

00GEZ9S  AF



