4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FLORIDA DEPARTMENT OF STATE

APPLICATION

Jim Smith 1 i
Secretary of State izl

DIVISION OF CORPORATIONS .
roor H .
02000 -6 AR S0 j

DOCUMENT # P01 000114338

1. Corporation Name SEOHE CF ST,._,:
BEEF O'BRADY’S ENTERPRISES IN TEMPLE TERRACE, IN ALl '
C.

Principal Place of Business Mailing Address

ottt Aot OO
TEMPLE TERRACE FL 33617-4251 TEMPLE TERRACE FL 33617-4251

it above addresses are incorrect in any way, line through incorrect information and enter corsection below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 ’26’2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
Zip Country Zip Country 6. 58,75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

i A
Name of Officers Sireet Address of Each City / State / Zip

1Title(s} 2 and/or Directors 3 Officer and/or Director 4

?l() K_(U(’H Woaeé‘lcg TJolL ’RU’D R—o«{: TCHI’[. TeR Rece €1 3367
VP _Rdémf F eoidsnld PRI Ka} Te...’p le Tewucee £1 37617

e | BT TS o e s e T
12706/02--01053--0068 #1530, (0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
RUSSELL, GH. JR Apgela woodapd g
. . _ Street Address(_f’ O. Box Number is Not Acceplable) <3
9308 OLD PASCO RD 202 Rub Rou &
WESLEY CHAPEL FL 33544 Suite, Apt. #, Etc. ~ S
' € D / ¢ TCA A4
City State | Zip Code

TEAple Teersce [FL| 37617

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

Signature of

-
Registered Agent Date L/=9) ~dy_

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requiremants 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 information indicated
ort this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

' SIGNATURE: S 'RE@U{J‘%E 7/;;::,:::\. 3L SKEY2F7

SIGNATURE AND TYPED OR PRINTED %ME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phone #

-+




Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Re: Beef O’Brady’s Enterprises in Temple Terrace
P01000114338

We are in receipt of your Notice of Administrative Dissolution for the above referenced corporation.
An application for reinstatement along with the $150.00 filing fee is enclosed.
The prior UBR notices were not received. We request waiver of the reinstatement fee,

Thank you for your assistance. Please advise if additional information is required.

Yours truly,

Fcesisd




