PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA%,}E}‘ ;\M'SD
T B )

APPLICATION FLORIDA DEPARTMENT OF STATE A
. FOh Sandra B. Mortham AL
: Secretary of Stdte
REINSTATEMENT +DIVISION OF CORPORATIONS 98 FEB 26 PM 1: 37
DOCUMENT #  J73814 P
n Nameo OF STAIE
o SETSHL

INN BETWEEN RESTAURANT, INC.
4
Principal Place of Business Mailing Address

7| 31 BEACH ROAD 431 BEACH ROAD
| SARASOTA FL 3422194 SARASOTA FL 342421944

s us
-03f83/98—-01028~*-009
wopkk158. 75 ekk]1SB, 75

If above addressas are incorrect in any way, line thraugh incorrect information and enter corraction below,

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dete Incorporated or Qualified
To Do Buglness in Florida
Sulte, Apt. #, etc. Suite, Apt. W, atc. 05,21“98?
5. FE! Numbar ’ Applisd For
Chy & State City & Stale 65'(”30480 Not Applicable
L i 8. —
Zp Country ‘ip Country GERTIFICATE OF STATUS DESIRED [] S0

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)
Name of Officars Street Address of Each

Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Offics Box Numbers) 4

D ROMANO, CARMEN 432 BEACH RD SARASOTA FL 34242

D CANCHO, MANUEL 432 BEACH RD SARASOTA FL 34242

VD | ROMANO, MUGUEL 432 BEACH ROAD SARASOTA FL 34242

REINSTATEMENT &7 7¢
| — (4 4lds
| 2/27]7

9. Name and Address of New Registersd Agent

8. Name and Address of Current Registered Agent

Na
™ 200002445052 ——B
Strasl Address (.0, Box Number Is Nat Adgefwidel/ Sa— U1l —-~1131)
kTS0, 00 kw750, 00

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SURE god”

CR2EOD (8/97)

SARASOTA FL 34237 Suite, Apt. #, EG.
10
City SFlalt: 2ZIp Code
10. i, being appoj the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.8

Signature of

Registered Agal Date

/ﬁWRED AGENT MUST SIGN
11. This cc}pemﬂm or has paid the current year

Intangible Personal Property tax due June 30.

{See other side for Information
on intanglble tax.)

Yes E/No ]

12. 1 certify that | am an ofiicer or director or the recelver gryustee empowered to exacute this application as provlded for in chapler 607 or 817, F.S. | further gertify that when filing
this reinstatemsnt application, the reason for dissojufion has baen sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation havg bean paid and the dAmey of individuals listed on thls form do not qualily for an exemption under section 118.07(3)(), F.8. The Iniorrnatuon indicated
on this application ts true apl Accurate, my sfgnatdre shall have the same legal effect as If made under cath.

bloalyr 129117

Daylime Phone #

( MHM&\ Ro mava Vice Tung

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR ) Date'

SIGNATURE:




