PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING El-!llf {%HM

CORPORATION (FEBRiAY FLORIDA DEPARTMENT OF STATE 2005 AUG 28 P 2: 23
REINSTATEMENT 3 Secretary of State
DIVISION OF CORPORATIONS SECRETAZY T SialE

TALLAHASSEE, FLURiDA

DOCUMENT # NO0O000002094

4. Corporation Name

Hungry Howie's Advertising Fund - Florida, Inc.

2. Principal 3. Malling Office Addrass
5109-D Main St. 30300 Stephenson Hwy CRREOB! (12105
Suite, Apt. #, etc. Sulte, Apt. #, alc. .
100 *NETITASA"S/29/2000 |
City & Stata | ] ity & State .
Dunedin, Florida Madison Heights, Ml | * B§"%548498 :;PF:;:LB'
z5‘41-698 ﬁgyA 28071 ﬁhgyA 8- ceRmPcATE oF sTATUS pesiReD_ B
7. Name and Address of Current Reglstared Agent
ﬁ"ﬁbert L Shear an:i;e;‘i ;:;éiiniﬁf%[;:g;'ﬁ; ' En

. | ZEStrMeCOImmER TR
B I o

Clearwater , 7 . FL | 33759
8. |, baing appointed the W/M with and accept the obligations of section 607.0505 or 617.0503, F.S.
Rcisered Agent / N\ Date % V/ﬁé

7 vrY REGISTEREDAGENT MUST SIGN

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

Tiles Officers '::mz%lracturs %tfr::;rﬁ::ﬁ:rs 31‘;5&':%? City / State / Zlp
PD |[James R. Hearn 2109-D Main St. Dunedin, Florida 34698
D |Barry Devine 2109-D Main St. Dunedin, Florida 34698
D [Talal Kazbour 2109-D Main St. Dunedin, Florida 34698

hY

% §/26/ot

[T o

10. | centify that | am an officer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 807 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names ofindividuals listed on this form do not quality for an exemption contalned In Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatupefshall have the same legal effoct as if made under oath.

James R. Hearn %V/ﬁ&

TURE m@u o P NAME OF SIGNING OFFICER OR DIRECTOR Detf Daytime Phone #

SIGNATURE:




