PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATIGN=
FOR Sandra B. Mortham
Secrelary of State
REINSTATEMENT  DIVISION OF CORPORATIONS

DOCUMENT #  LB0235

1. Corporation Name

THE GARLIC CRAB CORPORATION

Principal Place of Businoss T Malling Address .
1111 8R 43¢ 1111 SR 43¢ ” ‘ ‘ ‘
CASSELBERRY FL 32707 CASSELBERRY FL 32707

us us

If above addressos are incorrcctin any way, line threugh incorrect infarmation and enter conection betow. |
2. New Principa! Oflice Addicss, I Appicabic: 3 New Mailing Ofice Addiess, I Applicablo 4. Dale Incorporaled or Qualified

To Do Business in Florida m" 1,1990
Bulte, Apl. ¥, otc. CoT oo | Buito, Apt 0. - - -
"5, FEI Number Apphod For
Cily & Gtate T City 8 Stato 59—30242 18 Not Applicable
- Y PO I it

- - .76 Additlonal Fee requir

Zip Counlry Zip Country CERTIFICATE OF STATUS DESiRED[:] safosmc,,:,m:l:of smueod

7. Names and Street Addrassas 01 Each Oiflcer ﬂndfor [)lroclor (Horlda nonprohl corporauons must hsl al Icasl 3 d:rectors)

Namo ol Olficors Sireet Address of Each T
Title(s) and/or Diroctors Odficar and/or Dirgctor City / Stale / Zip
2 '8 (DboNO1 Usc Post Office Box Numbors) T .
D PASSAS, MICHAEL C. 2037 EASTBROOK BLVD WINTER PARK FL
P PASSAS, MARY J. S 2037_EASTBROOKBLVD ] WiN?ER PARK FL
WV |FLEMING GEORGAP. |[3%2BRDLEPATH ~ |CASSELBERRYFL

~ REINSTATEMENT 77 7 7

5L 7. 5807

8. Name end Address of Curent Reglétered 'Aﬁenl - 9. Name and Address 01 New Reglsterctl Agcnt
T ’ a T o T "Namor 7 o E
PASSAS, MICHAEL C. } 2
y Street Address (PO, Box Nufasl Eﬂﬁama =SEEnAa 559 - g
2037 EASTEROOK BLVD e Tai/5 /98- 0100 7--013 |8
WINTER PARK FL 32752 Sulte, Apl. 4, Etc. w0, 00 s 780,00 |°
Toity T T o ‘State l ZipCode
10. 1, being eppointed iho rgf ofi corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signalure of ’ _
Reggislerod Agont._____ Date _ l l _ LO"‘ﬂ?
US1 SIGN
11. This corporation owes or has paid the current year g (S0 ofher side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)
12. | cerlify that | m an officor o1 director or tho recolver or trustoe empowered 10 execule this application &s provided for in chapter 607 or 617, F.S. | furthor corlify that when filing
this reinstatement application, the reason for dissolulion has boen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation havg besn pald and i amos of individuals listed on 1his Torm do not qualify for an exemplion under soction 118.07(3)(i, F.S. The information indicaled
: p shall have tho seme legal offect as If made undor oath.
t U Ve
Go'l.- 6185103

Menaec C. G)AQQAQ 1 -0-GF

AME OF SIGNING OFIICER OR DIREGTOR Daite: ’ Daytme Phone #




