PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (917 000 0D S 30

1. Corporation Nama

RED LION TAVERN, INC.

2. Principal Office Address
+ 1721 'East Adams Street

3. Mailng Office Address
1721 East Adams Street

Suita, Apt. #, etc.

e

Suite, Apt. #, etc.

| 4. pate incorporated or Quatified
To Do Business in Florida

City & State ] i ] 9/17/02
Jacksonville, FL Jacksonville, FL 6. FE! Number Apglied For
lge-26T632Y% Not Applicable
Zip Country Country ©.
32202 usa USA CERTIFICATE GF $TATUS DESIRED [] e
7. Name and Address of Current Rogistered Agent
Name

Eliot J., Safer

T T e Ty I I e

Street Addrass (P.O. Box Number is Not Accepiable)

10110 San Jose Boulevard

0221y

‘To~-01010--016 Mli_l[ﬁi.ﬂﬂ

Suite, Apt. #, Etc.

o
o Jacksonville

State Zip Code
FL | 32257

Signatura of
Registersd Agent

ED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ’[2'215 5

9. Names and Stree! Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

i Name of
Tites Qfficers and/or Directors

Street Address of Each
QOfficer and/or Director

City / State / ZIp

PSD Shawn Lednick

1721 East Adams Street —

Jacksonville, FL - 32202

* 4 n-'w’h?
AR

T - O

\_a

& same legal effect as if made under cath.

ualify for an exemption undéer section 119.07(3)(i}. F.$. Tha information indicated

633-Sco !
Shawn Lednick 2/7/0 904 ;6573144
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone #

CR2EQA1 (01105}



