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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTHENT GF STATE
Katherine Harris—
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L53590

1. Corporation Name

Beef 0' Brady's, Inc.
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2. Pnnapal Omce Address

505 E._Jackson St

3. Mailing OHice Address

505 £+ Jackson St.”
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Suite 308 Suite 308 4. Date Incorporated or Qualified
To Do Business in Flerida
City & State City & State I
5. FEI Number Applied For
Tampa, FL
pa, Tampa, FL 59-3003805 _ Not Applicatie
Zip Coun!_ry zZip - Country
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D Mellody, James 505 E. Jackson St., Ste-308 |Tampa, FL =" 33602
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