PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

|  APPLICATION  «f%, FLORIDA DEPARTMENT OF STATE
;‘iﬁj‘wi . Sandra B. Mortham e 1o
FOR et ‘v Secretary of State e B i i
o SN Y
REINSTATEMENT s DIVISION OF CORPORATIONS ’
DOCUMENT # ;95 (SR g7 JUL L1t 2
1. Corporation Nams e niey O STATE
: sp Gk 1y Ui Sl
Great Steaks & Spirits, Inc. TALLnHASShrPLDRmﬁ

Principal Place of BUsiness - Mailing Address
200 Golden Bay Blvd. 621 E. Horatio Ave.

Oak Hill, Fl1. 32759 Maitland, Fl. 32751 RElNSTATEMENTC?Z Ojo

97

11 above addresses ara incorrec! in any way, line through Incorrect information end enter correction below.

2. New Principal Ofiice Addrass, IT Applicable 5" New Maiing Oifice Address, I Applicable 2 Date Incorporated or Gualifies
To Do Business In Florida 6-15-89
Suite, Apt. ¥, gl Sulta, Apt. ¥, etc, . .
‘ . 5. FEl Number Applied Far
City & Stale Chy & Staie 59-2960415 Not Applicable
™7 ¥ 3‘ 3875 ol e e
Zip Gounlry Zip Gouriey CERTIFICATE OF STATUS DESIREO{ 3} I o Cortenta o1 St
Yolusia . oranae .
7. Names and Street Addrecses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at lsast 3 directors) .
Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/or Director Cily / Stale / Zip
1 2 3 (Do NOT Use Post Oflicé Box Numbers) 4
Pres. Claude M. Dowda 200 Golden Bay Blvd.
OakHiYY;—Fr—327959
‘ T e e o e L
Sec./ 1982 Shannon Lane - DD%%?::‘?z:;Eﬁ'lU?:JnD’* S
Treas. Jimmy Dean Dowda Apopka, Fl. 32703 LT AT
6. Name and Addréas of Currenl Registered Agent 9. Nama and Address of New Reglsterad Agent
Nare
Foley, Lardner, Gordon & Arkin ____Jimm%rneanwngwda
orlando, Fl. Stresl Addrass (P2D. Bok Number is Not Acceplable)
1982 Shannon Lane
Sulté, Apt. #, Ete.
Ciy - Siate | Zip Code
Apopka, FL| 32703

10. |, being appointed the regisiered agent of the above am famillar with and accept the obligations of Section 607.0505, F.5.

gg‘l’t"rgé) Lganl - Date
a&~ E(‘3|ST ED AGENT MUSTSIGN
¥ L4 [
1. Goes this corporation pay any intangible tax to the {Se0 other elde for Information
Dapt. of Revenue under é 1gQ.032, Florida Statutes. Yes ] ‘NOE;.I_ . on intangiole tax)

12. L contify that | am an cfficer or director or the receivar or trustea ampowersd to execiia thls application as provided for in chapter 607 or 617, F.8. | further cerlity thal when fifing
this reinstatement application, the reason for dissolution has bean aliminaled, the corporate name salishies the requitements of section 807.0401 or 647.0401, F.S., that al! faesg
owsd by the corporation have been paid and lhe names of Individuals listed on this form do not quality for an exemption under saction 119.07(3}i), F.S. The Information Indicated
on this applcation is true and accurate, and my signature ghall have the seme lege! eflect as If made under oath.

SIGNATURE: Jimmy Dean Dowda y ma{ 1-800-333-5697
BIGNATURE AND TYPED UR PRINTED NAME OF SKaNINA OFFICER 7’mnscron Al Date Daytime Phone §

r i

CR2E040 (12/08)



