. . .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APBLICATION SER, FLORIDA DEPARTMENT OF STATE
' & 5 Katherine Harris - i
FOR Secretary of State ' HLL)
- REINSTATEMENT DIVISION OF COMPORATIONS 02 Juw 10 PH I 53
DOCUMENT #  N29319 e
1. Cotporation Name Rl O![Z{JF ftm} 1Y GF Sf}ii'E

WEST PALM BEACH TACO BELL RESTAURANT OWNERS ADVE R

RTISING ASSOCIATION, INC.

Principal Place of Business Mailing Address

i o o e N
REINSTATEMENT O|-O2

. !

If abova addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
85065 G l@hmdﬂef a)nne'gmg To Do Business in Florida 11/16’1988
Suite, Apt. 4, elc. ‘ Suite, Apt. #, etc. J
. SU_H‘C 9_00 5. FE! Numbar Applied For

City & State City & State 58-1836533 Not Appiicable _
7 C Z l'éA C 6. $8.75 Additional F ired

i ] - & i nt - itional Fee required

Tp__ Counizy JJSET:I ,i,,i‘i.a’sﬂd_-_;i | CERTEICATE OF STATUS DESIRED [] BEaeresneimbtpaimen]

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

T andlor Dieciors . Offcer andor Oirector . Gy / State/ Zip
PD TROMBLE, MICHELLE 1720 C.R. 776 (EL JOBEAN) PORT CHARLOTTE FL 33948
STD TROMBLE, RICK 1720 C.R. 776 (EL JOBEAN) PORT CHARLOTTE FL 33948
-—WPO— "0RLQ§:D§BB?E - — —32-N: MAIN-STREET -- - - —i—LAKE-PLACID-Fi- 33882~ —— — —— —
100005823731 ——8
~[5/13/02--D10334--{106
FRRECST, 00 EeRsaT, 50 !
|
Ol—OR |
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name =
ahen S
NEUKAMM, JOFN B Strg;dressq‘gogae?&mbg is Not Aoc%}:t\ifblsé;‘-p o g
100 NORTHXAMPA STREET., SUITE 1900 200 S @ne Kand RA g
_ _5,KEIEEHE_VHQ, N, PA NECEAD - o
TAMJ: L 3360 Ci R State { Zip Code
‘ Santation, £1 FL | 53324

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

" DALEW MORRIS
ASSISTANT VICE PRESIDENT

Signature of
Registered Agent

r o

11. I 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 reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

A - Defnna L'&ZUANT@{%?@B%WW Hdloz_(170)99030 x3339

siIGNATURE: {Qiluiad ,

SIGNATURE AND TY% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phane #




