PLEASE READ ALL INSTRUCTIONS BEFORE C C

APPLICATION 5&_‘“'3-_%} FLORIDA DEPARTMENT OF STATE

FOR . C {,ﬂgj Sandra B. Mortham

OMPLE'LM

" FlLED
996 OCT 28 MM & 03

Secretary of
REINSTATEMENT 38 ecretary of State
M28847

DIVISICN OF CORPQORATIONS
DOCUMENT # SECRETARY OF STATE
ADMIRAL RESTAURANTS INC.

TALLAHASSEE, FLORIDA

1 Cerparanon Name

Pnncipal Place ol Busingss

SAT-WRTONMO-BLYD.

MARGATE-P-00000~
1388 N Stos boav 7 1388 N+ Stave (Bao 7
Hasente, B 30053 Hamamy) A 33012

Il above addressas are incorrect in any way, line through Incorrect Information and anter corection balow.

Mailing Address

HOT-H=ATLANRS -3V,
HAROATE-PE-S300

2. New Prncipal Cffice Address. Il Applicable 3. New Mailing Office Address I Applicabla

1388 N.Stare aao 1 1388

4. Date Incomporated or Gualitied
To Do Business in Florida

03/13/1986

Sutte, Apt. #, alc. Suite, Apt. ¥, etc.

Applied For

5. FEI Number & %|aa

6.

City & Slute Clly & State

fMancate '

Fo F. Not Appiicabie

MsAfE
Zp Country Zip

Country
35043 1Sk 3%eb)

CERTIFICATE OF STATUS BESIRED []

7. Names and Street Addressas of Each Officer and/or Diracter (Flarida nonprofit corporaiions must list at least 3 directors)

Name of Officers Strogt Address of Each

1Tille(s) and/or Directors Officar and/or Directar City / State / Zip

{Do NOT Ugg post Offica Box Numbers)
VT ROOENFELD O MARTIN 5OYT-W-ATLANTO-DEVER MANOATE-F-990M

Ba——RONENFED-CL-MARTIN BEGH-W-ATEANTRG-ALYD: MARGATE-R-00004

(osenfLp, Noartk 1388 N- Srare (Gess 7 Masome, F 30043

~11/06796--01036--022_

.

REINSTATEMENY -

8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent

Name
(1.9

Sireot Address (P.O. Box Nu ris Not Acceplable)
L[]

Sulte, Apt. #, ElC.

T*’kmg 3304

Signature of
Registered Agont _

33043
Ihe abova namod corp i ccept the obiigations of Section 607.0505, F.S.

ﬁLé_»#A_

11. Does this corporation pay any intangible f;\x to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Seo other side for Information
on intanglble tax.)

Yes No D

12. 1 cortity that | am an ollicer or director or tha receiver or trusioe ompoweod 1o oxacute this application as provided for in chaptar 607 or 617, .S, | lurther cartity that when fiing
Ihis roinstatomont application, the reason for dissolution has been eliminated, the corparate name sallstios tha requiremonts of section 807.0401 or 817.0401, F.S,, that all fees
owod by Lhe corporation havo boen paid and ihe namos of individuals listed on this torm do hot quality for an exomption under sactlon 119,07(3){i), F.S. The ln!ormauon Indicated
on this applicalion is truo and accurate, and my signaturo shafl have the same logal etfgci as if mada undor oath.

)8/

Daytma Phone #




