_ PLEASE READ ALL INSTRUCGCTIONS BEFORE COMPLETING THIS FORM.
APPL\CAT‘ONW\ e ‘Ju, FLORIDA DEPARTMENT OF STATE

2t Katherine Harris
FORORY ' dplia

Secretary of Stale
REIN TEMENT

(JIVI SION OF CORPORATIONS

DOCUMENT # U O lLQQ@

1. Corporation Name

STEAK HOUSE CONSTRUCTION CORPORATION

Principal Piace of Business ' T Mailing Address
2113 Florida Blvd. 2113 Florida Blwvd.
Neptune Beach, FL 32266 Neptune Beach, FL m

32266-1808

2. New Pnnclpal Office Address, IF Appllcab\e 3. Mew Mailing Gifice Address, il Apphicabie 4 Date ncorporated or Quatfied

5 FEINumber

[Ciy&Stae 7 ] Gitys Sl 59-2730457
S - . . 3

E 'TW&{‘ T 2

7. Names ang Streel Addresses ol Each Olhcer and or Duector (F\onda nonprum cmpurdnom nust hisl at least ﬁ d.rcclom

Apphed For .
Not Applicable

$3.75 Additional Fee required
Caountry CERTIFICATE OF STATUS DESIRED E.I for & Certificate of 5‘:.”5

Name (;i_a!-&:ers . Street Address of Each
Tnie(s) and’/or Dwectors Ofhcer andfar Directar City ! State / Zip
1 ,__Ji? e . ’ 3 (Do NOT Use Post Office Box Numbers) 4 )
PD Christman Jr., Lewis E. 2113 Florida Blvd. | Neptune Beach, FL 32266
S T S s e _ - . . . . e 4‘
Dv Alexander, Edward B, 2113 Florida Blvd. Neptune Beach, FL 32266
Sec Garrett, William 2113 Florida Blvd Neptune Beach, FL 32266

UL L P = -
Syl M 3~ R4 ~—00
s e e e : : SRR TH el 00

B. Name and Address oI‘ Current Heg|slered Agenl 9. Name and Address of New Registered Agent
T T - o tho . h - o - o ] %E,
Alexander, FEdward B. 2
2113 Florida Blvd. Strpet Address (P 0 Box Number s Not Acceptable) - - g
Neptune Beach, ¥L 32266 _ 4;
Sule, Apt ¥, Elc [&]

Tony ' o ' [ S:Et?:"ziﬁéb&e'

10 1. being appointed the regisiered agent of 1he above named corporation, am fammar with and accepl the ablgalions of Secton 607.0505, F.5

Signaturé of 4 M i ,- (/(,/Lé' f{ s ¢
Reagistered Agent (.I/: A’1‘~ ‘)('//L/\T Date (} -/ ﬁ:/
HEGl%TEHED AGFNT MUS1 SlGN

~

11. This corporation owes s the current year (e olher side for nformation
Intangible Personal Property Tax due June 30. Yes [J No on intangioie tax )

12. | certify thal | am an ofircer ar director or the receiver or trustee empowered 10 exacute this appl.calion as provided tor in chapler 607 or 617, F.S. | further certify that when hling
this reinstaterment application, the reason for dissolulion bas been eliminated, 1he carporate name sahishes the requirements of sechion §07.0401 or 617.040t, F.S that all fees
owed by the corporalion have been paid and the names of indwviduals lisled on this form do nol qualify for an exemption under section 119 07(3)0) F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as i made under vath

il b inunele
SIGNATURE: Edward B. Alexar\der, Vice President 2/18/99 (904)249-4197

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

}‘QEETAHT&E”' o o Suile, Apt #, elc 165)?5‘7??3%6 o ] .

It above addresses are incorrect in any way Ine thirough incorrect inlormalion and enter correchon below RE'NS I A I EMEN ' 9‘ \q‘




