T

OMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE| -
FOR Katherine Harrls ‘ FILED
Secretary of State »LURE TARY OF
REINSTATEMENT 3 DIVISION OF CORPORATIONS LISI0N OF CUEPOSRI;\\'{I Gh:

DOCUMENT # M57541 9INOV 19 PMI2: 37
1. Corporation Name .
NEW MARKET RESTAURANTS, INC.
Principal Place of Business Malling Address
12705 NORTHWEST 42ND AVENUE 12705 NORTHWEST 42ND AVENUE
MiAMI FL 33064 MIAM) FL 33054

If above addresses are incotrect in any way, line through incorrect information and snter comection below.

2 New Principal Office Address, i Applicable

3. New Malling Office Address, f Applicable

Te Do
Suite, Apt. #, elc. Suite, Apt. #, elc, A
6. FEI Number
City & State City & State
Zip Country Zip Country . s

7. Names and Street Addresses of Each Officer and/or Director (Fioride nonprofit corporations must liat st least 3 directors)

Name of Officers Strest Address of Each

1T'r||e(s) » and/or Directors N Officer and/or Direcior
P [HUANGS.L 12705 NW 42ND AVE.

8. Name and Address of Current Reglstered Agent 9. Haﬁc arki Address of New Reglstsred Agent
"Name
MILLER, SCOTT | Biree1 Acdrass (.0, Box Numbar is Nol ACOSPIADI)

12705 NW 42 AVE. .

MIAM! FL 33054 Bufe, ApL ¥, Eic.

// T te Tode
o

10. 1. being appoint

abavenamedoorporaﬂon lmhmmmmmmm

e MM/

Signature of Q
Rggisl:fedongenl R E U ’ R E D
y y REG!STERED AGENT MUSY SIGN
I jp — -
11. | certify that | am an officer or direcior or the r of trusten emp mmmopﬂmummmmmueﬁ F.8. [ further that when filing
this reinstatemnent application, the reason for dissolution has been sliminated, the corporsie name satisfies the requirements of section 807.0401 or §17.0401, F.B., thal ol fees

owed by the corporation have been paid and the names of individuals listed on this
on this application is true and accurate, and my signature shall have the same lege!

SIGNATURE:

brmdonmmmbrmmmdunwonnbw(s)ﬂ) F.5. Tmmormnﬁonlrmhd
oﬂ-elnllmldemdorum

Lyfafgs swgEEEE>




