PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
L = :
APPLICATION FLORIDA DEPARTMENT OF STATE : x
FOR . Jim Smith \')
'% @@a& éNtl Secretany of Staie , _
T % DIVISION OF CORPORATIONS F l l... E D

1. Cowporation Name

o PR D
T L
. - L

DOCUMENT # P01000051491 02 K0Y 12 P & 23

PAPA DICK’S, INC.

Principal Place of Business Mailing Address
AR ARA
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435

It above addresses are incorract in any way, line through incorract 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 Businass in Florida 05/15/2001
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State EIN-6H-1d e | ‘? / Not Applicable
- - — -—6_ . _
& T T T | Country ™ e T County = ™ - | CERTIFICATE OF STATUS DESIRED L) [ivitbeumebalbotia e

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

o) | e homs . S e e ) Oy St 120
PVST | OLBRYCH, RICHARD A 1710 NE 3RD CT STE 4 BOYNTON BCH FL 33435
D OLBRYCH, RICHARD A 1710 NE 3RD CT STE 4 BOYNTON BCH FL 33435
SIS S92 7 7S
10/2502--01054--013  ##153, 00
LI
: 198
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
OLBRYCH, RICHARD A Street Address (P.0. Box Number is Mot A iy
1710 NE 3RD CT STE4 trevat ress (P.O. Box Number is Not Acceptable)
|~ BOYNTON BCH FLU 33435 - Suite, ApL #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date /O/Z?/bz
’ /

11. | certify that | am an officer or director or the receiver or frustee empowered fo 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 have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

RICHARD
SIGNATURE: Nttt

CR2E040 (B/02)

Daytime Phone #

A QUIRED /‘} /:)wz S6/-99/- 880/

SIGNATURE AND TYPED OR PRINTED Iﬁ’ME OF SIGNING OFFICER OR DIRECTCR
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Department-of-State-— -——
Division of Corporations

iy
L

‘(

PAPADICK’S, INC.
N 1710 N.E. 3°° COURT, #4
'Boynton Beach, Florida 33435

, (561) 734-3324
October 22, 2002 ~
T
—
P

- Do nr DETAQH/

P.O. Box 6327
Tallahassee, FL 32314

_—

To Whom It May Concern:

| received in today’s mail a dissolution notice for Papa Dick’s, Inc.

This is the first mail | ever received regarding payment of my corporation fees. |

never recewed your first nor second notice.

Enclosed is $150.00 for reinstatement of Papa Dick’s, Inc.

“Ip_a_nk you




