A .. PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

f APPLICATION
;= FOR
'REINSTAT_EMENT

FLORIDA DEPARTMENT OF STATE
Katherifie Harris - '
Secretary of Statg

DIVISION OF CORP\)RATIONS

DOCUMENT #

1. Cormporation Name

N29318

= e

SOCIATION; INC.

Principal Place cf Business

Mailing Address

675 MANFELL ROAD' 67MANEE(L ROAD
SUITE 200 SuT
ROSWELL GA 300?5 R LL 30076

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

MIAMI TACO BELL RESTAURANT OWNERS ADVERTISING AS

ECRETARY OF STATE
. IALLAHASSEE FLORPQ

FILED - -
02 JUL 25 PM 2:.29-~ -

llllllllllilIlIIIIIiIIIIIIlIIIIVIIIIlllil|l|(lIllill(llilllﬂlllllll|l
Ol- O

2. New Principal Office Address, If Applicable %SN(:\:% Ma(ill nlg Offige Address, if Applicable 4. ?atS |né:orporateq ?’-‘rl Q.'éa""ed
Zlen o Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 11”6/1988
S‘w_l,a Z n 5. FEI Number Applied For
City & State C'K& Stata LA 58-1836534 Not Applicable
m “ tu 8.
Zin Country A e | Gounty | GeanroATEOF STATUS SEsines. I B
30342 UsSA °

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

e [, Sapecloree . Geemgz ] -
FD - GAVIN, MARY 8055 SE WINDJAMMER WAY HOBE SOUND FL 33455
VPD OHLOs. DENNIS 32 NORTH MAIN STREET LAKE PLACID FL 33852

T~ WYNN ISR —— - “STS'MANFELI:ROAD,"SUI'I;E‘M ~ROSWELL- GA-30076— -

OO

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

CT Corporation System

CR2EQ40 (8/01)

Street Address (P.O. BoxN berl ot Mcepjable)

ine ‘&a
Sune Apt #, Etc o _ ~
Ci State | Zip Code
Plantation, FL, FL | 35324

Signature of
Registered Agent

T mvzw HORRIS :

10. |, being apponnted the registered agent of the above named corporation, am familiar with and accept the obllgatnons of Section 6070505, F.S.

{/7/»/

Tpas

-

bisa s

Vodrer

iduals Ilsted on this form do not qualify for an exemption under section 119 07(3)(i), F. S
shall have the same legat effect as if made under oath.

The mfor tion indicated
/

/ 7/(;:‘:%:24

W

e e L
SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Aloz (w5000 #33%4

Daytime Phone #




