PLEASE READ ALL INSTRUCTIONS BEFOB&E;COIVIPLETING THIS FORM.

CORPORATION . £ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Dlws::':it:g::os;it;r‘s OCt 20, 2004 8 . 00 A. NI.
A
Secretary of State
DOCUMENT # P01000038698
1. Comoration Name
PAPA D'S, INC.
230 Lookout Place
230 Lookout Place
2, Principal Office Address 3. Mailing Office Address
230 Lookout Place 230 Lookout Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 200 Suite 200 4. Date incorporated or Qualified I
To Do Business in Florida
City & State City & State i I
f Mai 5. FEI Number Applied For
Maitland aitland 59-3709934 Not Appiicable
Zip Country Zip Country 6.
32751 32751 CERTIFICATE OF STATUS DESIRED [ 53,15, o0 oauirec
7. Name and Address of Current Registered Agent
Name _ SO 1 H2s ] ’%l
it ek AW —t
Dennis Weaver (071 B -0 AR ——74 #+1040. 00

Street Address (P.O. Box Number is Not Acceptabla)
230 Lookout Place

Suite, Apt. #, Etc.
Suit eAf

City State Zip Coda
Maitland FL | 32751

8. |, being appoint

agistered agent of the abpve named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Signature of : -
Registerad Agent - ‘,0 A Date / o~/ o
\_/ REGISTERED AGENT NWNG\N_ v
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each . . .
Titias Officers and/or Directors Otficer and/or Director City / State / Zip
P.S,T.L| Dennis Weaver 230 Lookout Place, Ste. 200 Maitland, FL 32751

10. | cortify that | am an officer or director or the raceiver or trustes empowsred to exacute this application as provided for In chapter 607 or 617, F.S. | furthar cartify that when filing
this reinstatement application, tha 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 have 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 infermation indicated
on this application Is true and accurate, and my signature shall have the same fegal effect as If made under oath.

SIGNATURE: @M@/wﬂuu [O-12- Dﬁ/ %0)-327-8942

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EDa1 (01/04)



