. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000018622 ._

1. Entity Name

OUTDOOR TROPICAL KITCHENS INC.

o

Principa? Plage of Business

3601 TURTLE RUN BLVD. #513
CORAL SPRINGS, FL 33067

Matling Address

3601 TURTLE RUN BLVD. #513
CORAL SPRINGS, FL 33067

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
OTHAY -2 AM 8: 47

crent in GF STATE
TALDSAGSEE, FLORIDA

AV R

girtler0 ]

Suite, ApL #, elC. Suite, Apt #, etc. OREINW S Wﬁa
%,
City & Slate Cily & Slale 4. FEi Number ALY #ekotiat B
02-0675869 Mot Applicable
ap Country p Couniry 5. Certificate of Statu_ Desired a $[¢_75 Additional
Fua Required
6. Name and Address of Current Registered Agent 7. Name and Addres = of New Registerod Agnt _
Name

JUBENVILLE, CHARLES F
3601 TURTLE RUN BLVD. #513
CORAL SPRINGS, FL 33067

Street Adaress (P.O. Box Number is Not Asceplabla)

City

FL i Lip Code

8. The above named enlity submits this statemenl (or lhe purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am fariliar wilh, and accept

the obligations of registered agent

SIGNATURE

Signature. voed o prsie rame of regis'erec agent and ke i poplicatiio

{NOTE: Registered Agent signature required whan neinsiating}

DATE

FILE NOW!!! FEE 1S $300.00

In accardance with 5. 607.193(2)(b} F.S., the
corporation did not receive the prior rotice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE!” 70 OFFICERS AND DIRECTORS b 11
TITLE PD ] Delete TILE ) J— n _Change [ Adestion
HAME JUBENVILLE, CHARLES F HAME 2 fanr Pty
r e
STREET ADDRESS | 3601 TURTLE RUN BLVD. #513 STREET ADDRESS NE/25/07--01010--002  «=200 11
CiFY-$7-7P CORAL SPRINGS, FL. 33067 CTY-S7-2IP
THLE VP O Delote TMLE [ Change [ Aduston
HAME JUBENVILLE, MYLENA HAME
STREET ADCRESS | 3601 TURTLE RUN BLVD #513 STREET ABORESS
CiTY-53-2iP CORAL SPRINGS, FL 33067 ClTy-§7-2P
TILE 1 Delets e [C] change  [J A-iiton
HAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CIY-§1-2P
TLE O pelete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ oelee MLE [CJ Change [ Acctlion
NAME NAME
STREET ADDAESS STREET ADDRESS
LITy-81-2P CITY-S1-21p
TALE O oeiee THILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDARESS
CiaY-S7-2ip CITY-57-2IP
12. | hereby certity that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Fiorida Ststutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same ‘egal efiect as if made under oath; that } am an officer or director
of the corporation of the receiver or ifustee empowered 1o exacute his reporl as required by Chaptgr 807, Florida Statules: gnd that imy name appears in Biock 10 or Block 111
changed. or on an attachment with an address, with4all other lke empowered. N
. b -
7
SIGNATURE: /2 Ulls colaef V%WW@, 2/

SIGNATORE AND TYPED O

[PRINTED rfue OF SIGNING OFFICER OR DIRECTOR

7 Dater Davtite Phore #

/



