PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE e
CORPORATION Katherine Harris = ™~ ' FILED
REINSTATEMENT Pa Secretary of State N
P
DIVISION OF CORPORATIONS D, £ JUi D PH 2: % |
DOCUMENT # p00000080543 SECRETARY o STATE
1. Corporation Name t"! LLAJ' it Q E LC:‘?!U 3.
THE CONCH HOUSE RESTAURANT, INC.
2982 MARIPOSA CIRCLE
PALM CITY, FL 34990
2. Principal Office Address 3. Mailing Office Address
1205 NE DIXIE HIGHWAY| 2982 MARIPOSA CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 8/21/2000
City & State City & State
5. FEI Number Agpplied For
JENSEN BEACH, FL . PALM CITY, FL 65-1038983 Not Applicabie
Zip _ Country Zip Country 6. '
34957 USA 34990 USA CERTIFICATE OF STATUS DESIRED [_]
_
. 7. Name and Address of Current Registered Agent
Name
FRED M. VANDERVEER - !']i_”"“‘“”_lr'"l lg__: :!:'_"-""“‘l] 1. ""'E:i
Street Address (P.O. Box Number is Not Acceptable) . - il'-.,-"’ 1 = F"I"":'_! llﬂh'ﬁ"*ﬂ 7
2982 MARIPQOSA CIRCLE ka0 0 dekskd T . ;:;1:}
Suite, Apt. #, Etc.
City , State Zip Code I
PALM CITY FL | 34990
[ _ _

8. |, being ap:ﬁgjered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of . ) / 6 -7
Registered Ag . W/\ Date 7 o0 2..

o REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each : ;
Tities Officers and/or Directors Officer and/or Director City / State / Zip
FSTD | FRED M. VANDERVEER 2982 MARIPOSA CIRCLE PALM CITY, FL 34990

10. | certify that | am an officer or diractor 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation hayg been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true 3 jccurate, and my signature shall have the same legal effect as if made under oath.

W G~7-co2

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

SIGNATURE:




The Conch House Restaurant, Inc.
2982 SW Mariposa Circle

Palm City, FL. 34990

June 7, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

‘Tallahassee, FL 32314-6327

Dear Sirs;

I am enclosing the application for reinstatement for The Conch House Restaurant, Inc., 1
am also enclosing a check for the corporation renewal of $300.00 ($150.00 for year 2001,
and $150.00 for year 2002).

Due to a change of address, I never received the Uniform Business Report for year 2001
or any of the delinquent notices. I respectfully request that the late filing penalty be
abated. :

If you have any questions, please call me.

Sincerely,

Fred Vanderveer




