PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@PTI-H§[ﬁj)RM

o A

APPLIC ATION FLORIDA DEPARTMENT OF STATE Ixth
FOR Sandra B. Mortham FILED
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Be7 WOy 28 10 0 02
{ DOCUMENT # K59654 of Chi"i” Ry 0F STAIL
1. Corporation Nama 1; LLA WAGSHE, FLORIDA

SEMINOLE FAMILY RESTAURANT, INC.

[ "Princlpal Place of Business Malfing Address

6864 SEMINOLE BLVD. 6664 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772

Us us

If above addiosses aro incorraet in any way, ling through incorrect information and enter correction below.

2. New Princlpal Office Address, I Apphcablc 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 f20]1989
Suite, Apt. #, elc. Sulta, Apl. 4, etc.
5. FElI Number Applied For
ity & State Gity & Siato 165326465 Not Applicable
- 6. .
{ép Country 2ip Country CERTIFICATE OF STATUS DESIRED [] RSk et

;‘ 7. Names and Stres! Addresses of Each Officer and/ar Direclor {Flarida nonprofit corporations must list at least 3 directors)
. : Name of Officers Strgot Addross of Each . -
S Title(s) and/or Directors Officer and/or Direcior City / State / Z2ip
b2 R 2 3 {Do NO1 Use Posl Oflice Bax Numbers) 4
| DPVY KOUVARAS, JAMES N. 6864 SEMINOLE BLVD. SEMINOLE FL
T KOUVARAS, LISA M. 6864 SEMINOLE BLVD SEMINOLE FL
DIOOCH 2 i =g - - ]
S W s mm?«-m:;
Wbk TS 00—k 750

RﬂN&TATEMEmW

8. Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agenl
Name

KOUVARAS, JAMES N.

Strest Address (P.O. Box Number is Not Acceptable)

GR2E) (2497)

6864 SEMINOLE BLVD
SEMINOLE FL 33772 Sute, APl ¥, Et6.
City State | Zip Code
" FL
10, 1, belng appointed the gegistered agent of the aboye named corporation, am tamlliar with and accept the obligations of Section 67,0505, F.S,
Sighatura of \ : ' 1 -9 -~
Reggistsred Agent 23 NS BN Aann/D Date W-17 K ’} e

ASTERED AGENT MUST SIGN

11 . ThiS COI’pUI’SﬁOﬂ owes or haS pald the Current year (See other slde for information
intangible Persona! Property tax due June 30. Yes [X] No [] on intanglbla tax)

12. | oertity that | am an officer or director or the receiver or trustee empowered 10 exacute this application &s provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion §07.0401 or 617.0401, F.S., that all fees
owed by the vorporation have beon pald and the hamas of individuals listed on this farm do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is trua and accurals, and my signature shall bave the seme fegal effect as H made under oath.

A ttan/) N-19-97  RBFA3SG0

Oh [ RINTE D HhME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phono &

SIGNATURE:




