S ]

PLEASE READ ALL INSTRUCTIONS BEFORE COM_PL}ETING THIS FORM.

— " FILED
559 FLORIDA DEPARTMENT OF STATE » TARY OF STATE
CORPORATION Ki 72 Jim Smith S CRE 0P LoRPORATIONS
REINSTATEMENT L Secretary of Staie _ .
QQQQQ / DIVISION OF GORPORATIONS 02 BEC 24 AM b3
" IDOCUMENT # P00008059067
oot MACK"'S RESTAURANTS, INC. |
2. Principat Office Address 3. Malting Offica Address .
31 East Magnolia 31 East Magnolia
Suiis, Apt. #, elc. Suite, Apl. #, ate,
4. Date Incor;_aorazag or Qualified
— Py To Do Business in Fionga 6/ 1 5/ 00
Eustis, FL Eustis, FL 8. FE! Number 59-3654322 :zlp:t:pr:ue I
aip Country Zip Countey S B
b 327 26 USA 32726 USA 8. CERTEFECATE CF STATUS GESEBED E

7. Name and Address of Gurrent Registercd Agent

’ Nama

Charles H. Stark

Strant Address (F.0. Box Number is Net Acceptanbla)
986 Douglas Avenue, Suite 100

Suite, Ant. # Elc,

State Zip Code

€% Altamonte Springs FL 32714

8. |, being appointed the registarad agent of the above ramad corporaiion, am tamitisr with ang accapt the cbligations of section 507 G505 or £17.0563, F.5,

Signature of

CR2EG81 {901}

Registered Agent /7
REGISTERED AGENT MUST 5IGN
L
9. Names and Stregt Adcresses of Each Officer andéor Director (Florids roaprofit corparations must list at lasst 3 directars)
Name of Birzet Address of Each City ¢ Slate / Zip

T i,
Thies Officers and/or Dirsctors Qtficar and for Diractor

1960 Bridgewater Drive - Lake Mary, FL 32748

D ({Greg S. Mack

-+
5™

....L
N
e

10, i cerlity that | am an officar or director or tha racoivar ar trustee empewered 16 executo this appiizaticn as srovided for in chapter 607 ar 617, £.8, | further centify that whan fiing
this reinstatement application, the reasen for dissaluticn has baen efminated, the corparate name satisties tha requiremants of seation 607 0401 or 617.0401, F.S., that o fees
owad by tha corporation hava basn paid and the names of indivicuals fistad on this form do mot quality for sn exemption under saction 119 07(3)(}, F.S. Tha information indizatar
on this application is true and accurate, and gy signature shail havs the same legai ettect as if made under eath.

LI
. SIGMATURE AND{YPED GR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Tsybme Phone # ‘ !
. "y
' ;




