PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ti‘,kﬁ_{EﬁRM.

£ Si0y

\

CORPORATION * FLORIDASDEP/:.RTM:E;TtOF STATE a30CT 17 AMI0: 40
REINSTATEMENT - Drws?;r:?): g:PORAiIENS ’ s
SECRETARY OF STATE
TALLAHASSES, FLORIDA
DOCUMENT # 115122
1. Corporation Name
ALPHA OMEGA SUBWAY, IRC. -

e

2. Principal Office Address A 3. Mailing Office Address -
1509 US Hwy 98 So P C Box 149
Stite, Apt. #, efc. Suite, Apt. #, efc,
i#8 4. .Er)atg Incorporated ?:; Qualified I
¢ Do Busil i id
City & State City & Stats 5 ustess o 09/12/198 9 I
LAKELAND, FL ' SEBRING, FL 0996361 3 | :Z:’L:p:cama
Zip Country Zip Country 5. .
33301 Us - 33871 Us CERTIFICATE OF STATUS DESIRED (] |\ttt

7. Name and Address of Current Registered Agent -

Name

INATTHEW JAMES CARTER LT T I e T ] el g
Strest Address (P.O. Box Number is Not Acceptabla) 10T 00— d % a0k

2515 JENNIFER DRIVE

Suite, Apt. #, Etc.

City ) State Zip Code
LAKELAND P FL
8. [, being appainted the registeredmgant of the-gtiove named mzﬂh and accept the cbligations of section  607.0505 ar 617.0503, F.S.
Signature of % : z—“ ‘ - / el P
Registered Agent ' Date / 0 3 3 - _
4 REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer anc/or Directar {Florida nonprofit corporations must list at least 3 directars)

Nama of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City ¢ State / Zip

D/P MATTHEW JAMES CARTER 2515 JENNIFER DRIVE LAKELAND, FL 33309

E— — g - i o JE—— — I
T D s Tt e === TRmRLSSTN o gemL  mem v = = e -

10, t cartify that 1 am an oHicer or direster or the roceiver or trustos ompowerod (o oxocule this application as provided for in chapter 60T or 617, F.S. | turther cerify that when filing
this reinstatement application, the reasen for dissolufion has been eliminated, the'carporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of iadividuals listed on this farm do not qualify for an exemplion under section 119.07(3)(i}, F.S. The infarmation indicated

" on this applicalion is true and accurald, and signature Ih ihe same legal effect as if made under gath,
. r_l e .
%/ Cc- Jg o
SIGNATURE: ) : Matthews Jomes ™ fpA503 §e3 551207y

SIGNATURE AND TYPﬁ OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phong #

y'//a/ga

CR2E081 (16/02)



