PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 03 APR 30 PM 3 Lb

CORPORATION
REINSTATEMENT

; . SRt
DOCUMENT # K27822 B

4. Corporation Name

G.C. Restaurant Corp.

2. Principal Office Address 3. Mailing Office Address
4220 West Vine Street P.O. Box 352106 , . q
Suite, Apt. #, etc. Suite, Apt. #, etc. OD‘ -0 5 ‘Q‘S O\m’lcl 0\'\ C’D 700‘ m
4. pate | ted or Qualified
Dt nee™ ™ July 1988 |
“fcityaStale — T 0~ T T 7 ] ctyssasT T z B . I - '
. . ) » FEI Number Appiied For
Kissimmee Miami 59-2896047 Not Applicable
Zip Country Zip Country 6.
34741 33135 GERTIFICATE OF STATUS DESIRED )
i
7. Name and Address of Curront Registered Agent
Nama PN LI e i A T s
John C. Gevers NE/IEA B sied i)
Street Address (P.O. Box Number is Not Acceplable) . A S 3 T o g
4220 w. Vine Street AT T e W ()
Suite, Apt. #, Etc.
City .. State Zip Code
Kissimmee FL | 34741

8. |, being appointed the registered agent of the abowe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {10/02}

ggli;'::ddp«gem OA ‘e GJ .9-:\1 Y Date 4/?) o // 77

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Fbrida nonprofit corporations must list at least 3 directors)

Tiles Offcers snater Diactors Offcar antjor Doeior ity State  Zip
P\{) John C. Gevers 4220 West Vine Street Kissimmee, Fl 34741
VP Sherri Feinstein 290 NW 165 Street, Penthouse 4 Miami, F1 33169
S Luisa O. Curiel 2790 NW 4 Street Miami, FI 331250

I e E AL LT g
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, FB. | further cedify that when filing
this reinstatament application, the reasen for dissoluton has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: M Q /Q@_bu_-_m 04/21/03 305 -s4i-37),

S| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

®



