HOMERUN STADIUM PIZZA, INC

Wl EIE
ALl 5, b g B B
CORPORATION 42543 FLORIDA DEPARTMENT OF STATE 45
REINSTATEMENT k& , Secratary of State 05 FEB -g PH \ -
4 DIVISION OF CORPORATIONS : gy
e i T Q0 T e ;-:l‘.\ ToUr ,.'!-:';:"‘
L.guoo 2540 . #7y r'.*.'7%1:\1‘3'353' R SR
DOCUMENT#  p01000050805 \ '
1. Corporation Name \
\

2. Principal Office Address

1035 E. 540A

3. Mailing Office Address

1035 E. 540A

Suile, Apt. #, elc,

ISTE

4. Date Incorporated or Qualified
To Do Businessin Florida  05/14/2001

Suite, Apt. #, etc.

Cily & Stale -
LAKELAND, FL

City & Statg
5. FEI Nurnber

Applied For

LAKELAND, FL 33813

59-3726829

Zip Couniry
33813 ‘

6. £
CERTIFICATE OF STATUS DESIRED (] gl

Zip Country
33813

"7. Name and Address of Current Registered Agent

Not Applicable

Nama

GECORGE T. COWARD

Sireel Addrass (P.O. Box Number is Noi Acceplable)

1915 SCUTH FLORIDA AVENUE

TR R T ey

215/ 0501 020--01 ¢

i
#1450, 00

Suile, Apt, #, Elc.

City
LAKELAND

Zip Code
33803

State

FL

B. |, being appoinled the

Signature of
.

istered agenl of the sbove named corporalion, am familiar with and accept the obligations of seclion 607.0505 or 6170503, F.S.

Y 151%1

REGISTERED AGENT MUST SIGN

9, Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must lisl at lsast 3 diractors)

- YT

-
: Name of Streel Address of Each
Titles Officers and/or Direclors Officer and for Direclor Ciy ! State / Zip
PVST | DEMIRHAN, ATILLA 5271 MONTSERRAT DRIVE LAKELAND, FL 33813
|
10, | contify ihat | am an officer or director o the receiver or trustee emoCwered 1o exacute this application s provided for in ehapter 607 o7 517, F.S. | further caitify thal when filing

Irus remsiatement d0PICAtION. the réason (o oissoivtion nas teen eiminated, tne corporate name satisfies tne requirements of section 607.0401 or §17.0401, F.S.. thal al fges
owed by the corporation have been paid and the names of individuals listed on this form do not uaiify for an exemption under section 119.07(3)(). F.S. The inforrmation ingicated

on this application is true amd accurate, and my signature shall have the same legal effect as if made urder cath.

D

SIGNATURE:

SIGNATURE AND

=D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2&/05

Daytime Phona #

E081(01/05)

"

CR



