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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘[ Pancipal Flace of Businass Malling Address

APPLICATION FLORIDA OEPARTMENT OF STATE —
FOR 1NEEX Sandra B- Mortham o s
o s Secretary of State -
BEINSTATEMENT o __ DIVISION OF CORPORATIONS E:: % % E\n r}

7 o7 e e
DQCUMENT #
1. Corporation Name L3771 8 97 nov ‘ g PH it ﬂ?

v ELROD RESTAURANTS, INC. SCRE 1Y U STATE

TE%LM[ASSH{. FLORIDA

1675 5. JOHN BLVD. 622 GUIGNARD DR, H ”
SUITE FL SUMTER $C 20150

MELBOURNE FL 32004 us

p ' INSTATEMENT ¢
Il above addressas are incorrect in any way, line through incoreest Information and enter correction below. R -

" Zip Coundry b7 Country

| 2. New Principal Office Addross, If Applicable 3. New Mailing Olfice Address, Il Applicable 4. Date Incorporated or Qualifisd
To Do Businass in Florida 12/15
Eulte, Apt. #, elc. Sulte, Apl. 4, elc. , , 1989
5. FEl Numbor Applied For
City & Biato Cily & State 502081479 Not Applicable

- L]

.75 Additional Fee required

: 8
GERTIFICATE OF STATUS DESIRED [ for a Ceriificate of Stalus

7. Names and Street Addresses of Each Olficer and/or Director (Flor'i_daiﬁonprom corporations must list atleast 3 directors)

Name of Officars Sirent Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (0o NOV Use Post Office Box Numbers) 4
P ELROD, LEON 6210 CAPSTAN CT ROCKLEDGE FL
DOOCLY2 505 2 - 5
- : ~11720737--01033-=003 —
AATE0, 00 kS0, 00
‘%\0‘
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent
Name o
: S
ELROD' LEON Street Address (P.0. Box Number is Not Acceptable) g
6210 CAPSTAN CT. g
ROCKLEDGE FL 32055 Sulle, Apt. #, Eic. ©
City State | Zip Code
— ) ) FL
10. 1, being appointed the ragls!&?emo gpabgle named con daccop igatped of Bection 60210505, F.5.
Ignaturd ol A y
aps}gtlg:gdo;ﬂgent . ‘ ~RAM Yale ‘} ! /]‘//6}7 _
" - REGIS .
11. This cgrporalion owes or has paid the current year | Iz/ {See olher side for information
Intangible Personal Property tax due June 30. Yes No [] on intanglbta tax.)

17121 cortlfy that | am an officer or director or the receiver or trustee empowsred to execule this application as provided for in chapler 607 of 617, F.S. | further cenlify that when filing

"SIGNATURE: _?L '

N T fw e ks

thls reinstatement application, the reason for dissolution has been aliminated, the corporale name satisfies the requirements of section 607.0401 or £17.0404, F.5., that all feos
owed by the corporation have been pald and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. The information indicated
on this application is irpe and eccurate, and my signature shall have the sama legal offect as if made undgr path.

y ;E:!P?DA(:}FRINTEO .AME o slis}h/'[ki'i)ir : ' sreT™lt R —‘19 Qﬁl/(lj 77(‘

BIGNATUR Date "Baytime Phone #



