PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Kather!ne Harris
Secretaly of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# L24864

1. Corporation Name

SONNY'S SANDWICH SHOP AND CAFETERIA, INC.

Lt s ATE
L, FLORIDA

Principal Place of Business o i} Mailing Address .

G/O NELSON J. D'AMICO C/O NELSON J. D'AMICO

7315 E. BROADWAY 7315 E. BROADWAY -
TAMPA FL 33619 . TAMPA FL 33619

1

If above adfiresses are incorrect in any way, line through Incorrect information and enter correction balow.

2. New Prinkipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
" To Do Business in Florida 1
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 0/23/1989
- 5. FEI Number Applied For

Clty & State | ity & State 59-3031500 Not Applicable

P . A 6. $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] St il

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director City / State / Zip
4

D b'AMICO, NELSON J. ' 7315 E. BROADWAY TAMPA FL

O3 1564559——2 -
' -3/703/00--DI106--011
#7000 *x750.00 .

| D0031654559-—2

MT TEMENT U\U\'U%F- I WRK150.00  skk%1S0. DO

8_ Name and Addrsss of Current Registered Agent 9. Name and Address of New Registered Agent
Name
D'AMICO, NELSON J. e |"Eireet Address (P.0..Box. Numbazis Not Accaptable) o
T mmiEr F RRANRGAYy T T - - — - Straal .0..Box. is No ptable). — - —
7315.E. BROADWAY = = ‘ _ I
TAMPA FL 33619 Slite, Apt. #, Efc.
/7/\ : City State | Zip Code
L ~ 7 FL
10. [, being appointed the registe : ef H jon, gh familiar with and accept the obligations of Section 607.0505, F.S. \
Signature of - /
Registered Agent Date g} j/ 22 > </
7/

11. | certify that | am an officer or diractor oé(ﬁeiver or frustee empowered 10 execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individualg listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

LS T
sionature: _SIGEA TR

SIGNATURE AND TYPED OR PRINTED N

ate Daytime Phone #

02/3 2ol
"/

T oOTEE AF

CR2EQ40 (8/99)



