PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁP,PDCATION 5 FLORIDA DEPARTMENT OF STATE
FOR »e Sandra B. Mortham
Secretary of State - A (T
REINSTATEME NI“_A WY DVISIONOF GORPORATIONS gw %ll ﬁr Y"” %”})

DOCUMENT # Y\ VXM

ISLIR N
1. Corporation Namo 9-? DEC - PH ? |,
, e STATE

Subway Investments, Incorporated TR&%‘I?HE&?&{: . )_k(f%}‘l[m

Principal Place of Businoss ’ Mailing Acdress

1410 Capital Circle, N.W.

Tallshassee, Florida 32303 hE‘ﬁSTATEMENT__@jM

If ebove eddressas aro incorret! In any way, line through incorrect informaltion and enter correction below.

"TT7& New Mailing Office Address, I Applicable’ 4. Date Incorporated or Qualified
Yo Do Business in Fiorida

—— " o2/09/88

2. New Principal Oifice Address, Il Applicable’

Suite, Apt. ¥, etc. “Suile, Apl. K. ele. T —

5. FE! Number

] Applied For _
City & State City & Siale o _1\'[9:11 EE@EE}L - . Not Applicable
0 D S Y N
i 8.75 Additional F ired
Zp Fsounlry Zp Country CERTIFICATE OF STATUS DESIRED [y ] 5 for » Gertiiala oF Sims
et —— Pop— .._.__.—_.::_"—""’4“—‘""’“_“—'ﬁ_1 Sl st et P pp— p— e
7. Names and Streo Qgcirgsses of Each Ojlicer and/or Directar (F$oridamr]p_ruﬂgf.ilt_ggrp;qrg_t_iﬂiﬂyst list at least 3 directors}
Namo of Officars Street Address of Each - T
Titie(s) and/or Directors Officer and/or Direcior Cily / State / Zip
1 2 _ I . {Do NOT Use Post Office Box Numbers) A
PD Hunter, Suzanne J. 3401 Blue Quill-Tane Tallahassee, FL 32312
C D T| Hunter, Michaei J. 3401 Blue Quill Lane Tallahassee, FL 32312

OO0 S50 T~
~12/01/37-~010373--001

™

wEEARD, 7D EReRERD, 75
SN S . o IE IO | I e e e o e et I

=120 37 01064002
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8. Namo and-_A&dreas BI EE’_"L‘“ _Reglstggi Agentw T ‘_ ﬁ____ja Name_gnt-iuAddress améiv_neélslered_ligé_ﬁt_

Hunter. Michael J Nimc?rence Jon Bielby, Esquire h ———-g

3 N ) T

4174 CThelmsford Road S1re=a.1ﬁ‘_drass (P.O. Box Number is Not a_'\_ocerplrabie) o - g
G T [ R oL Iy

Tallahassee, FL 32308 goreerberg, Traurdg ot Ll
101 East College Avenue

iiiiiiii CFI‘if(a] lahassee \E?t?&?‘ii

e P o
1ed corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.5.

Signature of

Raglstered Agent L ] L Date |
REGISTERED AGENT MBST SIGN '
11. Does this corporation pay any intangible tax to the ' ' {Ses olher side for information
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes [ Nold on intangible tax.)

12. | cerlily that 1 am &n or!ice{ or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. 1 furher certify that whan filing
{his reinstatement applioation, tho reason for dissolution has bean eliminaled, the corporale name satisfies the requirements of section BO7.0401 or £17.0401, F.S., that all fees
owed by the corporation have boen pakd and the names of individuals listed on this form do not qualify for an exemption under soction 118.07(3)(i), F.S. The information indicated

on this application Is {rus and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: _ _\“c_,\ \.\Qﬁ @D%gﬁg“b'gg
Dayth

SIGNATURE AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale © Phone #




