PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ .
R APPLICATIO FLORIDA DEPAF-!TMENT- OF STATE
3 = Katherine Harris _ i'-?LEi!
N Secretary of State o SERRETARY OF 5 ATE
REINSTA DIVISION OF CORPORATIONS WISI0N ¢ F Lﬁfw i Mf'Ow

DOCUMENT.# P00000097910 0INOV2I PH 4 gg

1. Corporation Name

GEORGEE'S RESTAURANT INC.

Principal Placs of Business Mailing Address
T T
CLEARWATER FL 33755 CLEARWATER FL 33755

If above 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

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 10’ 16’ 2m0

5. FEI Number Applied For

6.

Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [

Additio ee req

Ciy & State City & State 59-307783 7 Not Applicable

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

T | hame o itcers . oot cress ot Eocn \ Ciy 1o/ 2
PRes | eorge Poutos 2448 Rus{ 1Ak CT Laim HARBNR _FL 34433
Visec | Trene  fpulos 24948 Bud Tart €T It Hpaelae FL 983
100004711281 —— g
1270601 --0134--111< :
swork | 50,00 ##150.00 |y
A}
NS
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered\Ahahi !
Name §
POULOS' GEORGE Street Address (P.O. Box Number is Not Acceptable) g
2448 BUSH TAIL CT. g
PALM HARBOR FL 34683 Suite, Apt. #, Etc. 5]
City State lpr Code

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

Signature of
Registered Agent

/ Ca—" 7 - ,'““. . g i : L Date ,/[m/( /é\/
{ /" RECISTERED AGE|NT MUST SiGN { ~-O ?

11. | centify that | am an officer or d% the recaiver or trustae en)‘:owered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thefeason for dissolution has been/eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

on this application is true and accurate, an signature shail have the same Iegal effect as if made under oath.

N - \ - = - — ol / \\ H V‘ W KC{
A A . W o v N
SIGNATURE: _: R AR T AV =/
&;NWD OR PRINTED NAM;{ 'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

——-owet! by the corporation have been paid and-the names-of mdividuats listed on'this form do not qualify for an-exemption.under section-119,07(3){i)- F-S.-The information indicated {-




S )

4

November 13, 2001

Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314-6327

Georgees Restaurant Inc
1765 Gulf To Bay Blvd
Clearwater FL 33755

To whom it may concern,

We have received a notice of dissolution for our corporation for not filing the annual
report. We have incorporated this business in September 2000 and we have never
received any kind of annual report or any notices from your offices for this year. We are
enclosing a check in the amount of $150.00 for the original annual report and we are
enclosing with it the application for reinstatement which was sent to us. Thank you.

Sincerely,

. George:Poules . -




