2006 FOR PROFIT CORPCRATION

REINSTATEMENT FILED

DOCUMENT #L23140
1. Eniity Name
THE PEOPLES CHOICE RESTAURANT OF FORT .
LAUDERDALE, INC. _, 2006 0CT 27 AMI0: | 1
- r
Principal Place of Business Mailing Address SEC RETARY UrF?}_]ﬁﬁ 3
1431 NW 31 AVE 1431 NW 31 AVE TALLAHASSEE.
FT LAUDERDALE, FL 3331t FT LAUDERDALE, FL 33311
T s ARG ER R
Suie. Apt. &, etc. Suite. Apt #. etc 10242006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number . Appliec For
65-0124985 Not Applicable
Zip Couniry 2 Country 5. Ceriificate of Status Desired [ gge';i S?;«;ﬁona'

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, OLIVE
41 NE 211 ST., Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed of printed name ! registerad agent and e il apphcabie [NOTE: Reglstered Agent thgnature required when reinstating) DATE
FILE NOWI! FHE 1S $150.00 In accordance with 5. 607.193{2)(b), F.5., the
Aftor January 1, 2007, .00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TINLE _ [ change [ Addition
e THOMPSON, OLIVE NAME HODOS 1 202399
STREET ADDESS | 41 NE 211 ST STREET ADDRESS 10/727/06--01053--007  *x150.00
CITY-ST-21P MIAMI, FL CITY-§7-21™
TIMLE VD O pelete THTLE [J Change [ Addition
RAME THOMPSON, TREVOR NAME
STREET ADDRESS | 41 NE 211 ST STREET ADDRESS
CiTY-51-24p MIAMLE, FL Ty -ST-0P
TiTLE T Detste {i13 O Change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O velete TILE [J Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y. ST- 2P
TIMeE 1 Detete TILE [ Change ) Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oetele TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information suppifed with this filing does not quality tar the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementaf report is trug and accurate and that my signature shall have the sama iegal eftect as if made under oath; that | am an olficer or director
of the corporation or the rgce; exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dayume Prore §

changed, or on an attac. er ika empowarad .
SIGNATURE: \sat{??l;uas AND TYPED DR PRINTED NAME ﬁs?ﬂnbom&nﬁ'n{m\ok, mmj/é\%/¢
1 \ / 14 ! \%
\"D 0



