PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP —:_riu ey
" FOR ~- -: Glenda E. Hood _ A
Secretary of State R g 1P

R EI NSTATEM ENT DIVISION OF CORPORATIONS
. O300T 24 P S5 )2
DOCUMENT # P02000041 585

1. Corporation Name | SECREEAHY GF'STATE
[ SEE. |

UNCLE HENRY'S COUNTRY KITCHEN, INC.

4 )
Principal Place of Business Mailing Address v
s ey I|I|||II||\|IIlIIIIINIIIHIIHIII|||III||
QRLANDO FL 32806 ] « ORLANDO FL 32606 L

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Otfica Address, If Applicable 3. New Maliling Office Address, If Applicable 4, Date incorporated or Qualified
: . To Do Business in Florida
Suite, Apt. #, 8tc, Suite, Apt, #, eic. 04/15/2002
5. FEI Numberr ) o ~3 \] Applied Far
City & Stata  ~ T City & State ' - Not Applicable
_ 6. B.75 Additional Fee required
7 Country Zip Country CERTIFtCATE OF STATUS DESIRED (] SPNramragy

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

e | e o e ; G 912
DP CALLERI, HENRI 1807 E SOUTH STREET ORLANDO FL 32801

6T KAPLAN, LEE 6548 BURNHAM CIRCLE PONTE VEDRA FL 32082

Ds RUSSELL, MARK 8983 SAVANNAH PARK ORLANDO FL 32819

bve LI | PR 0 o = o |
102440301 005---1108 %% rﬁn ]

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CALLERI, HENRY Street Address (P.C. Box Mumber is Not Acceptable)
3421 S ORANGE AVE
ORLANDO FL 32806 Suite, Apl. #, EIc.
7 City sléaﬁ Zip Code

10. |, being appointed the registere enf of the abpve named corporation, am tamiliar with and accept the obligations of Section 807.0505, F.5. or 617.0505, F.S.
ARATIIRE EA
Ay WS, cuiSieliyy

j e 10/20/03
/(_// / ]  REGISTERED AGENT MUST SIGN 7/

-

Signature of .
Registerad Agent 2

or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further cartify that when filing
ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
mes of individuals listed on this form de not qualify for an exemption under section 119.07(3){), F.5. The information indicated
ature shall have the same legal effect as if made under cath.

thls reinstatement application, the reason o)
owed by the corporation have been paid al
on this application is true and accurate, an

SIGNATUHE\(‘D GiN A

‘= meEa =)
- 12 REQUIRE
SNATURE AND TY”E[)\GH PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED40 (7/03)




