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.. _  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "
. [ \!,
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
IN r M oq.
REINSTATEMENT DIVISION OF CORPORATIONS 04 SLP 2{4 M g: L8
LA
DOCUMENT # P02000045256 FALLABASSEE Flomin:
1. Corporation Name
ROGUE RESTAURANTS, INC.
9047 9TH ST.
ST PETERSBURG, FLOIRDA ey ”:HJ*‘!— 1=241 79
2. Principal Office Address 3. Malling Office Address U ! /i J"? “4""" BEE‘““ “:li **150 !:]lj
9047 9TH ST. ST PETERSBURG, FLOIRDA
Suite, Apt. #, étc. ' Suits, ABY F.ele. ~ - T T
4. Date Incorporated or Chualified / /
To Do Business in Florid o
e T ‘0 Do Business in Florida 0&{ / ?' 2¢ Zr
ST. PETERSBURG, FL '3 "’." ‘umber Applied For
: : VAR 5 g2 Cf} Fui Not Applicabla
Zip Country Zip Country G
33702 USA GERTIFICATE OF STATUS DEStRED [] $3;f: P o Foe roquired

7. Name and Address of Current Registered Agent

‘ Name
; PHILIP J. TESTA

: Street Address (P.O. Box Number is Not Acceptable)
| 4726-B N. LOIS AVE

Suite, Apt. #, Efc.

owed by tha corporation have’ been paid and the names of individuals listed on this form da nat qualify tor an exemption under section 119.07(3)(i}, F.S. The infarmation indicated

an this application is true and'adcusate, and my signgiure shall have the same legal effect as if made under oath.
/ ?’/Zd/ oy

SIGNATURE:

Daytim# Phone #

e
f City .~ State | Zip Code
TAMPA . FL | 33614 )
A / S
8. 1, being appointed the regi agenthf the gbove’named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. g
Signaturg of jlc ?/2(/ 6}/ 2
Registeréd Agent - Date 7 Eé
/’ / / REGISTERED AGENT MUST SIGN 7 G
9. Names and Street Addresges of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
; Name of - Street Address of Each ’ ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip
S S e 4| B I
p Gzrcg SInasz /.45,5)5' Goyr §7IFN.Zr= 4| G iemn s
yF |75 [ne g7+ STV Cite. /n
I/ om ol DES QOY 7} . ., /"
.
g
3
10, | cartify that 1 am an officar or director or the receiver or trustes ampowaered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cartify that when filing §
this reinstatement application, | thn reason for dissolution has been eliminated, the corporate nama satisfies the requirsments of section 607.0401 or §17.0401, F.S,, that all fees §

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Data




_p1TESTA,

P.J. TESTA

ACCOUNTANT
P. 0. BOX 4562

TAMPA, FLORIDA 33677
ESTABLISHED 1974

13-877-9615 FAX 813-877-3257 1-800-293-7085
FULY 20™ 2004
LTATE OF FLORIDA
DIVISION OF CORPORATIONS
P O BOX 6198
T‘ALLAHASSEE, FLORIDA 323146198
Re: Rogue Restaurants, inc.
P020000045256

PDEAR SIR:

PLEASE BE ADVISED THAT THE ATTACHED CORPORATION DID NOT RECEIVE THE ORIGINAL NOTIFICATION FOR
ITHE RENEWAL OF THEIR CORPORATE CHARTER. AFTER SPEAKING WIiTH YOUR REPRESENTATIVE, [ AM INCLUDING A
CHECK IN THE AMOUNT OF $ 150.00 TO COVER THE COSTS RELATING TC THIS PROCEDURE.

THANKING YOU IN ADVANCE FOR YOUR UNDERSTANDING AND COOPERATION, 1 REMAIN,

21
+INGE LY

e

\CCOUNTANT




