| PLEASE HEALD ALL INS | HUG | IONS BEFORE COMPLETING THIS FORM.
€3, FLORIDA DEPARTMENT OF STATE[. - - . APV, o
APPLICATION 4 2 Sandra B, Mortham | T :“N‘h"??

FOR
REINSTATEMENT

DOCUMENT # 153590 97SEP 18 PM 318

1. Corporation Name ’
SECRETARY OF STAIE
T%EE#QHASSEE. FLORIDA

Secretary of State
DIVISION OF CORPORATICNS

Beef Q' Brady's, Inc.

Principal Place of Business Mailing Address

210 South Kings Ave.
Brandon, FL 33511

If ebove addresses are incorrect in any way. fine through incorrect information and enter correction below.

2. New Principal Ofice Address, It Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1802 1/2 MacDill Ave. 400 N, Sfl ey Drive To Do Business In Florida 2/27/90 .
‘Suite, Apl. #, etc. Suitp, Ag‘ «ftg
Sult 00 6. FEI Number Applied For
City & State City & State 59-3003805 Not Applicaile
Tanpa, FL Tampa, FL 5. g $8.75 Aacstional o
Zi - Count Fd Count 3 dilonal Fee requlred
'p3 3 6 2 9 Ly 3 :'56 0 2 v CERTIFICATE OF S8TATUS DESIRED D for a Cerlificide of Status
7. Names and Sireet Addresses of Each Ofticer and/or Direclor (Florida nonprofit corporations must list ai leas! 3 directors)
Namg of OF zz+¢s Sirect Address of Each
Title(s) and/or Direcis s Officer and/or Diroctor City / State ! 2ip
1 2 3 {Do NOT Use Post Qifice Box Numbers) 4
DP (James Mellody 1802 1#2-MacDill Ave. Tampa,-FL- 33629
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sl 00 sl 00

REINSTRTEMENT 2777~

77
g],6/97
17 [T

9. Name and Address of New Reglstered Agent

8. Name and Address of Current Reglstered Agent
. Name

James Mellody James Mellody
Street Address (P.O. Box Number is Not Accepiable)

2 South Kings Ave.
B¥andon, FL 33511 1802 1/2 MacDill Ave,
Suite, Apl. ¥, Elc.

CR2ED40 (12/96)

Cit i
' Tampa FL |~ %5629

10. 1, bseing appointed the registered agent of the above named corporation, m familiar with and accept the obfigations of Saction 607.0505, F.S.
—~ -

Bignaiure of . ) E [ — L G _‘“.\H-
Feglstered Agent 747*““_# '''' : ”” REGISTERED AGENT MUST SIGN a pate : ‘i_"]
-‘i . / ) - N} [l
11. Does this ¢orporation pay any intangible tax to the {Seo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on intanglole fax }

12. | certify that | am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furher cerlify that when tiling -
(M5 relnstalemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that afl fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 110.07(3)(i), F.8. The information indicated
on this application is true and accurala, and my signalure shall have the sams lsgal effect as if made under oath,
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il . » ﬂ_n:\f_.&Am 7y rl\/
1GNATURE AND TVPED UR PRINTED NpME OF SIGNING GFFICER OR DIRECTOR ]

(-7 93 254 1200

ale Daytime Phone ¥




