2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000006685 FILI
1. Entity Name SECH LT!’AR\I’ I SEaTE
EXCEL RESTAURANT, INC. DIVISION OF LfJnPi' OATTE
09 HMAY -5 AMID: 47
Principal Place of Business Maring Address
2001 N, DIXIE HWY. 2007 N. DIXIE HWY.
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060
T T T T A0
Suite. Apt #. elc. Sue. Apl #, etc 04282009  REIN-P CR2E098 (1/07)
City & State City & Stato 4. FEI Number Applied For
20-0590141 Not Applicable
Zip Country ap Country 5. Certiicale of Status Desired O E;.;;;ﬁ?:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HILLIMAN, PHILBERT

3551 NW 95TH TERR., UNIT 303 Streat Address (P.O. Box Number s Not Acceaptabio}
SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this statomant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeO of pANted name of 7Bgistered agent and ile it apphcable (NOTE: Regi: d Ageni sigs quired whan ral g DATE,
In accordance with s. 807.193(2){b}, F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ER ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detzte TTLE [Jchange [ Adaition
NAME TURENNE, CHRISTOPHER NAME
STREETADDRESS | 2027 N. DIXIE HWY. STREET ADDRESS
CITy-S§T-2IP POMPANQ BCH, FL 33060 CIY-S1-2P
TLE STD O Delere TITLE _ [1Change [ Addition
NAME TURENNE, MYRVA NavE O] S54BE0E
STREET ADDRESS | 2027 N. DIXIE HWY, STREE] ADDRESS 5A05/09--01041--013  #*300.010
CiTy-57-2IP POMPANO BCH, FL 33060 CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 Ciry-§1-2p
ime [ oelete e El Change  [] Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS b -/
CITy-51-2IP CITy-ST-ZiP

g == REINSTATFMETF&

STREET ALDRESS SIREET ADDAESS

eny-§1-2ip CITy-§T-2Ip ‘

TTE - [ petere TITLE \]/7"’ hchangel, 7 Addiion
NAME T NAME

STREET ADORESS ’ STREET ADDRESS

oITY-5T-20P CIY-SI-2F

12. t hereby certify that the information supplied wih this filing does not quably for the exemptions cortained ¢ Chapter 119, Flonda Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corperation or the receiver or trustea empowered 1o axecute this report as required by Chapter 607, Flonda Statutes. and that my name appoears in Block 10 or Block 13 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




