PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
! APPLICATION f/i”a‘ FLORIDA DEPARTMENT OF STATE| "+

- P Sandra B. Mortham
FOR Bl ",-‘% Secretary of State
REINSTATEMENT - i DIVISION OF CCRPORATIONS

DOCUMENT #

1 Corpozation Name L72683 gs DEC -g AH H'. 02

PIER 688 RESTAURANT INC. SLORE FART UF STATE
TALLAHASSEE. FL Oy

Pungipat Place of Business Mailing Address
I
i i TGN TGD A
1177 5. BROAD ST. BUSHNELL FL 33513 3 I
BROOKSVILLE FL 34601 us

It above addresses are incorrect in any way, line through incorrect information and enter correction below, §

et

2. New Principal Office Address. Il Applicable 3. New Mailing Olfice Address, If Applicable Yo Y rpraiad ar tlfiad o
0 Do Buslness in Florida {5’14’1990

Suile. Apt. #, alc. Suite, Ap!l. #, ste.

5. FEI Number Applied For
Cily & State City & State 533007207 Not Applicable

6. et e “.

- $875 .Adxthional Fee.requit od,

Zp Country zip Country CERTIFICATE OF STATUS DESIRED [_] METIUSCHmARieIe ey -

7. Names and Sweot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Olficers Street Address of Each
Tilla(s} and/or Direclors Oflicer and/or Director Gity / State / Zip
1 2 3 {Do NOT Use Post Off:co Box Numbers) 4
ov STEWART, ELIZABETH A 327 SW~75'{H DR BUSHNELL FL
ST STEWART, JOHN B, 23327 SW 75TH DR BUSHNELL FL
— TOO0 SIST=—3
S/ /=115 1007
RSP0 00 s 95 00
A%
b"\ AV
B. Name ond Address of Current Ragistered Agent 9. Name and Address of Now Reglstsred Agent
Name
;T;w?msw 75TH DERIH A Stroot Addross {P.O. Box Number is Not Acceptablo)
.BUSHNH.L FL 33513 Suite, Apt, #, Elc.
'\_I Ty Stale | Jp Gode
— F

10 1, beung appaintod tha rogsierg f ! ) . iﬁ\ and accept tho obligations of Soction 607.0505, F.S5.

L
S e 1450
[ (
11. Does this corporation pay any intangible tax to the

(Soe othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes,m No .2 on Intangiblo tax.)

Signature af
Registered Agant

12 Icortify that 1 am an oflicor or diroclor o tha sacolver of trustoa ampowarod 1o exocule Ihis application as provided for In chaptar 607 or 817, F.8. | further cortily that whon fillng
this reinstatement application, tho renson for dissolution has beon oliminated, the corporate namo satisfios tha raquirements of soction 607.0401 or 817.0401,F.S,, that all foos
owod by the corporation have been paid and the namas of Individuats listed on this form do not qualify for an axomptien undor saction 1 198.07(3){), F.8. The Information Indlcatod
on this application i trie and accurate, and my signatura shall have the seme logal offect as it mado undgr cath,

SIGNATURE:




