vt . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
) APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ., Katherine Harris . -

. T - " Secretary of State : q:_: H., F D
REiNSTATEMENT x DIVISION OF CORPORATIONS B -
DOCUMENT #  N29317 g2 MAY 14 PM 06

1. Corporation Name .

o CRETARE BF D WDA

JACKSONVILLE TACO BELL RESTAURANT OWNERS ADVERTI TALL ARASSEE, FLORI
SING ASSOCIATION, INC.
Principal Place of Business Mailing Address

A
SUTTE 200 ) SUITE

ROSWELL GA 30076 ROSWELL O 30075

If above addresses ara incorrect in any way, ling through incorrect information and enter correction below. - '

2. New Principal Office Address, If Applicable :3.5New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
5{05 G\m R‘dae-(bn“ed-b-r‘ To Do Business in Florida 11/16[1988
Suite, Apt. #,etc. | Suita, Apt. #, etc. J
"} Do 5. FE! Number Applied For
City & State City E‘jlate fa 58-1836062 || Not Applicable
C Z A an / GIA c 6. 58.75 dd‘t’ IF ired

Zi — o AT AT s S t S ; e 58.75 itianal Faa reguire

_!_pt_,;__;_,.n. —_ ﬂy-pa————‘——lgg()*sql _— _Epn WSAN " CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

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

e |, o L e 4
PD DAVIS, NICK 2040 NW 67TH PLACE GAINESVILLE FL 32653
vP/D WOLFE, DEBRA C/0 WAYNE BROWN 4107 COLUMBIA RD MARTINEZ GA 30907
T BROWN, WAYNE 4107 COLUMVIA RD., SUITE TB MARTINEZ GA 30907

23625 —AdM

Jol '35 v%

 =000DS9r1399——1,
: Eﬁ 2 0 0O D1E,

8. Name and Address of Current Registered Agent 9.-Name and Addresggﬁgaajgimd EE@n“?-g f . §U s

Nameg

CT Corgerahnon  Sysiewn

Street Address (P.D. Box Number is Noacdeélﬂe)

LA S Pine. WBan

Suite, Apt. #, Efc.

———— e — - —- e r— . —————— e m——— gt i

State | Zip Code

Blantation, €L FL 23220

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i

‘ . .0 DMEW.MORRS

7 STy L A VAR Se At b= .

Signature of M N %‘ AV, g b ‘ !gSSISTMIVICE PRESIDENY
Registered Agent v L s RS NN el wes b

REGISTERED AGENT MUST SIGN

vate & 7// /o'

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
{his reinstatement appfication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under saction 119.07(3)(1), F.S. The information indicated
on this applicatio‘ﬁ is true and accurate, and my signature shall have the same legal effect as if made under cath.

B (T ST -r C{)%( o )
SIGNATURE:. b _DeAving L.‘4ﬁﬂ\'lﬂﬂé‘i7!f}£\(‘flw£}\‘blreﬂ‘bf 6"‘"02 (’T '70/)6’6'0-'5000 y 339

ik
- SIGNATURE AND TYPEU)R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

| CR2E040 (B H-~




