- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L ED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 9907 APR 26 A4 10 08
DIVISION OF CORPORATIONS
S[b%‘:L iﬂ\:\ P e [ljr.‘\{l1ﬁﬁ\
DOCUMENT # M70285 TALLAHASSEE. FLORIDA

i

1. Corporation Name

S.J. PIZZA, INC

D001 022002100
05/15/07--01001--012  #++1350. 00

2. Principal Office Address - No P.O. Box # Mallld Office Address
4810 E BUSCH 481 BUSCH CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, atc.
oo o™ 3/2/1988
City & State City & State

TAMPA, FL TAMPA, FL & e K|

Country Country

: — Not Applicable
Z§3549 §3549 us B CERTIFGATE OF $TATUS pesiRen| | haeh

7. Name and Address of Current Registered Agant

ﬁbBERT L SHEAR I:lThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

zs‘gﬁesmtﬁcr@mm WbDR_ the prior notices. By checking this box, you

are certifying the prior notices were not

sr\gﬁt #, Etc. received and requesting the reinstatement

- fee be waived.
CLEARWATER )

4
8. 1, being appointad the registerad age the d corporation, am famp it and accept the obligations of section 607.0505 or 617.0503. F.S.
i / . 3/29/2007

Signatura of /
Registered Agent
REGISTERED AGENT MUST SIGN

("4

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

- Narne of Street Address of Each . .
Tiles Officers and/ar Directors Officer and/or Director City / State / Zip

P/D |STEVE PERRY 1920 CEDAR BRROK DR. |LUTZ, FL. 33549

vermo | JAMES R. HEARN 2829 COBBLESTONE DR. |PALM HARBOR, FL 34684

4. '5,/'5!/'07

o

REINSTATEMENT- 20— 10 )

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fess
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.5. The information indicated

on this application is trus and accurate, and my sign all have the same legal effect as if made under oath.
SIGNATURE: (ﬂ- Jteve fé’ H‘LI 4//4;497 313 -823-010

SEGW /Pe6 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats i Daytima Phone #




