PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS qu

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # \>O00O00 4994

1. Corporation Name

Outrback

AHO ‘Ql lﬂjs 3 INC:

02 Jui2s my o5

SECRETARY OF crave
TALLAH;”%_SS?EEP‘FL%E}B:A

7. Name and Address of Current Registered Agent

™ (heratd K. “hreder

Street Addre;;(P.O. Box Number is Not Acceptable)

R4 HMwed (irele

Suite, Apt. #, Etc.

City

State Zip Code

“Dettos

FL }97&5

Signature of
Registered Agent

8. |, being appointed tha registered agent of the above named corporation, am tamiliar witt and accept the obligations of section 607.0505 or 647.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

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

Titles

Street Address of Each
Officer and/or Director

Name of
Officers and/or Directors

City 7 State / Zip

IPD

Ceraid R Brener 2634 HhilUead Crele

Deldsaa, FC 3008

MED)

wng cHh A g enuie)

[ De (Hong FC 35738

S'lep\r\an V. l\}orns

)

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been e¢liminated, the corperate 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 on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and.my signature shall have the same legal effect as if made under oath.

VP

éé% S 354 -9)7-087)

Daytime Phone #

: 100006106171 ——2

_.E Principal .Cl'fﬁce Address \/ . 3. M.ailing Office Address o V}L’S . _Eiiiggg?aanlgif;ggg?ag
22]SA Kodh Volasia 22 15A Nocth lohssfee
Suite, Apt. #, efc. _ . Suite, Apt. #.etc. __  _ . __ . o i

4. Date Incorparated or Qualiied
- e To Do Business in Florida O‘[,_ Ob -2 00D

8. FEl Number Applied For
> ranﬂﬁ. Qr‘c‘a{ﬂ tw} F L z[prqn‘jc p.“‘jCo;untryP L’ ‘Stl - 36L3LRE Not Applicabls
3503 st 35603 | Volust a | & ommensossws mseeo D) [ alomminitetms

CR2EJ81 (9/01)

B

|



Mollica, Jenson & Frezza, Inc.

1271 SR 436, Sulte B149 - Casselberty, FL 32707 - Phone: 407-673-6654 - Fax: 407-673-6658

Patricia F. Mitchell
Email: pimaccountingandiax@ait.net

June 6, 2002

To:  Department of State
Division of Corporations
P.0O. Box 6327

- " Tallahassee, FL. 32314

Re:  Outback Holdings, Inc. Reinstatement
Document #P00000064994
FEIN 59-3663686

The original Articles of Incorporation for the above named corporation contained
incorrect mailing information. As such, information was never received regarding the
Uniform Business Report (UBR) for the corporation. As a result, there was an
administrative dissolution for annual report filed on 09/21/2001.

Enclosed, please find an application for reinstatement along with payment in the amount
of $300 for years 2001 and 2002 UBR.

PF Mitchell

Full Service Insurance and Financlal Services
Securiifey olfered through AP( of Amertca (\PCOY), Member NASD/ SIPC
Mollica, Jenson & Frezza, Inc. and KPCOA are separale and nnretated companles



