PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION I o
FOR 5) Sandra B. Mortham
o Secrelary of State

HEINSTATEMENT P . DIVISION OF CORPORATIONS FILED
DOCUMENT # 337754 . -E
1. Corporation Name 97 r\”[.: "h f‘-” 8: l}2

Cheeburger Cheeburger of America, Inc. i L e STAE

| TALLABASSEE, FLORIDA

Principal Place of Business Malling Address

2413 Periwinkle Way

s
sanibel Island, FL 33957 ame

[ o 4

REINSTATEMENT,-4 /

v
If above addresses are incorract in any way, line through incorrect information ant enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Oifice Address, if Applicable 4. Oate Incorporated or Qualified
To Do Business in Flarida 10/14/86
Sude, Apt. #,alt. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & Siate Cy & State 59-2724750 Not Applicable
8. . .
- S8.75 Additional fee re ]
1) Touniry o Couniry CERTIFICATE OF STATUS DEsiReD [ ] [RSIMPSSmsnb o

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprolit corporations must fist at least 3 direclors)

Name of Oficers Strest Addrass of Each
Title(s) and/or Diractors Officar and/or Diracter City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers} 4
D/P Bruce Zicari 2413 Periwinkle Way Sanibel Island, FL 33957

4

UM N e p i ] — e

-DB/03/37--01121--002
w315, 00 ks, 0D

/)

8. Name and Address of Current Regletered Agent §. Nama and Addresa of New HWM éye’nl

Name

Keith J. Kanouse, Esgﬁfre
Keith J. Kanouse, P.A.

[ Sireat Address éF'.O. Box Numbar is Not Acceptabie)
24724 N. Federal Highway

["Sulte, Apt. #, Eic.
Sujte 353

City State | Zip Code
BOca Raton FL | 33431
10. |, being appointed the regisiered agent of the above named corporation, am familiar with end accept the ebligations of Section 607.05085, F.S.
Signature of
Registored Agent _..La_éqvb_:;_ﬁ_ Datg 7/ %8 /97
EGISTERED AGENT MUST SIGN

(See other side far information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes@ No D

12, | certify that | am an officer or director or the receiver or trustee empowered to exacula this application as provided for in chapter BO7 or 817, F.8. 1 further certify thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i}. F.S. The information indicatad
on this application Is frue and accurale, and my signature shall have the same legal effect as Il made undar vath.

1-800-487-6211

c -
SIGNATURE: ;ﬁuuuaa, :
SIGNATURE AND TYRED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bruce Zicari D

Daytima Phona ¥

CR2IEN40 {12/96)




