2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
DOCUMENT # P02000057331
1. Entity Name 2““5 ND\II 16 e [0 by 2
FRANKIE'S FAMILY RESTAURANT, INC.
fod T [y T}:\TE
SECRETA v v
of, FLORIDA

Principal Place of Business Mailing Address TALLAHASSLL £
3701 FOWLER ST 3701 FOWLER ST
FT MYERS, FL 33901 FT MYERS, L 33901
SRR —— s GO ECR G

Sulte, Apt. & etc. Sutte. Apt. #, etc. 11102006 REIN-P CRZE098 (11/05)

City & State City & Slate 4. FEI Number Applied For

02-0613988 Not Applicabte
Zip Country Zip Country 5. Certificate of Staius Desired O gg’gsq 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ZULBEARI, FATMIR

3701 FOWLER ST Street Address {P.0O. Box Number is Not Acceplable)}

FT MYERS, FL 33901

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obliga%gem%@@v ]
susmruaf ol
“Gignature, typed or printed name of regiterad agent and litle ¥ applicable, (NOTE: Reqlisterad Agent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.8., the
After January 1, 2007, Fee wil} be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 Delete TILE [ Change [ Adaition
NAME ZULBEARI, FATMIR HAME e T U
STAEET ADDRESS | 3701 FOWLER ST STHEET ADDRESS 11 "rilﬁlt_! [ Fad :[ =X g 1l fr- -
orv-st-zp | FT MYERS. FL 33901 CITY-§1-2P AEAB--01072--00F  #150.00
TILE 1 pelete TeE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEE? ADDRESS
CITY-§T-2P Ciry-1-7p ! ,
TLE 1 petere WRE D Chenge [ Addition
NAME NAME \ \ ( ,)
STREET ADDRESS STREET ADDRESS
Cy-s1-2p ciy-st-219 e . T L R
TLE O pelete TITLE ‘é},‘i ”‘ﬂ-’?‘i AR m@@ u 0 &= [ Aadiion
NAME NabE e Farak : RS S= <
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TTLE O petete ME {3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE [ Delete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-S7- 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath: that | am an officer or dizector
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with g}l gther like empowered.
SIGNATURE:'QZ@ FATMIR  TURERR) /14 /o6
Daze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239 D7 7-ce&ef

Daytime Prons #




