PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPLWCAHON FLORIDA DEPARTMENT OF STATE i
FOR Jim Smith FILED

Secretary of State

REINSTATE Sy DIVISION OF CORPORATIONS 02 HOy 22 PHI2: L2
DOCUMENT # P00000084104 s e
1. Corporation Nama SECHE L STATE

TATLAHAS3:E. FLORIDA

BROOKSIDE PIZZERIA, INC.

Principal Place of Business Mailing Address

S s A A A
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

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

CR2E040 (8/02)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified , ]
Suite, Apt. #_elc. T ———{-5umg, ApL F, eic.
A §. FEI Number Applied For
City & State City & State 65-1037550 Not Applicable
- - 8. 38 additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [AMPSS et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|t|e(s) 2 s and/or Diractors a Officer and/or Director 4 City / State / Zip
D CASELLA, GARY 10641 WILES RD CORAL SPRINGS FL 33076
1000091 73S0L: -
3 = b A t
11/722/02--01074--005 150,00 ~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
- T T Name - = =
GAR

CASELLA' Y Street Address (P.0. Box Number is Not Acceptable)

10841 WILES RD

CORAL SPRINGS fL 33076 Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appoainted the registered agent of jresabove named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S. or 617.0505, F.8.

M0 REQUIRED  dhdo

\ REGISTERED AGENT MUST SIGN

Signature of A Q !‘ :’—: y
Registered Agent §_ S Gl

11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on Yfs tyrm do not 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 haye the same Ipgal effect as if made under cath.

W52~

ircca Popianas [, M RA
SIGNATURE: @WQ@MWE’T_’? A Sl 4 [ D{ 7—%’ 9L 71700
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfEﬂ OR DIRECTOR




I 3

BROOKSIDE PIZZERIA, INC
10641 WILES ROAD
CORAL SPRINGS, FL 33076

November 1, 2002

Division of Corporations
Annual Report
Reinstatement Section - -

PO Box 6327 —

Tallahassee, FL 32314-6327

Re: Document # PO0000084104
EIN# 65-1037550

Dear Sirs:

As per your instructions enclosed please find a check for $ 150.00 to cover the cost of the
annual fee. Please be advised that we never received the first notification.

Thank you for your attention in this matter.

Sincerely,

Gary Cas@ila

- —rma - ——— —




