PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TAPPLICATION o2 éﬁ FLORIDA DEPARTMENT OF STATE _
FOR i Katherine Harris P

"5!:-; Secretdry of State b
REINSTATEMENT

4 e
1 DIVISION OF CORPORATIONS \
s Ul

- B-9 o
DOCUMENT # )uzjéﬂq £-9 A 821

1. Corporation Name 1 ;\ b .“, - :;TJ’%-
]"f [ Adls :

&
<os FLORIDA
Compton's Restaurant, Inc.

YaAoDwI24,23

Principal Place of Business Mailing Address

1329 Kingsley Avenue, Ste. D,

Orange Park, FL 32073 HiE‘NgTATEMENT

If above addresses are incarrect in any way, line through incorrect informalion and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualed
Ta D¢ Business in Flarida
Suite, Apt. 4, etc. Suite, Apt. #, etc. I 4/y87
5 FE! Number Applied For
City & State City & State - 59 2800900 Not Applicatle
« B
$8.75 Additionat F
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED D o 2 apional Fee fequired
7. Names and Street Addresses of Each Olhcer and/or Directar (Florida nonproht corporaho";; r—n"ust I|5| at Ieasl <l d-r;cglg}s) - o o
Nama of Officers Strest Address of Each
Title(s) and/or Directars Othicer and/or Directar Ciy / Stae / 2ip
2 3 {00 NOT Use Post Office Box Numbers) _ ) 4
P Margaret Compton 8287 Pineverde Lane Jackesonville, FL 32244
VP Steedly T. Compton, III 102 s, Beverly Avenue Tampa, FL 33609
8. Name and Address of Current Reglstered Agent R 9 Name ﬂ.l:il; A&&Eé-ni New Heg.l_s-.l-t;r-é_dligenl
Kame . —

Mike Traynor Street Address (P.O. Box Number is Not Acceptabley

28 Cordova St. | S

St. Augustine, FL 32084 Suite. Apt. 4. Etc

ciy T T T T T T T [ slale Zip Code

d agent of the above named cafporation, am famihar with and accept the obhgations of Seclon 607 0505, F.S.

/%MUSTSIGN DmJ _5///5}

10 1, being appointed the

Signature of !
Registered Agent

11. This cgrporation owes the current year
Intangible Personal Property Tax due June 30. Yes [X] N9|:| y

(Sec other side for information
on intang ble tax.)

12. 1 certily that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 lurther cartify thal when filing
this reinstatement apphication, the reasan far dissolution has been eliminated, the caorporale name satisfies the requirentents of section 607.0401 or 617.04C 1. F .S . thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 1or an exemption under sechon 119.07(3)(i), F.S. Tt & information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: v "; 2,/%\7 (Z s /9 * 5o g9 FoY-209-4 293
SIGNATURE A TYI

PED OR PRINTED NAME OF Sh NG OFFICER OR DIRECTOR Gate Day ime Prona ¥

CR2E081 (12/98)



