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DOCUMENT # P04000069926
1. Corporation Name

HUNGRY MAN PALACE, INC.
13001 N.W. 7 AVENUE| 13807 N'W 7 AVENUER R T )
Suite, Apt. #, etc. : . Suite, Apt. #, etc. NSTAZ%‘EMWIO

_ | O e bonemesnrona . 04/28/2004
City & State City & State

NORTH MIAMI FL NORTH MIAMI FL 7424993972 Applied For

Country

Zi
§31 68 USA G-CERTIFICATEOF STATUSDESIREDIE S SOl

Country

2Zi Not Applicable
33168

7. Name and Address of Current Registered Agent

ﬁIElD'S INCOME TAX & COMPUTER SERVICE, LLC .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g&tf@aﬁ@wrsurme)ROAD 7 the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
i Stat j
TAMARAC FL /33319

fee be waived.
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.

Signature of y
S Midasses &M ous 0413012007
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Direclors Officer and/or Director City / State / Zip

P/D |ANGELA G WILSON |8409 LONGACRE DR |MIRAMAR FL 33025 US

VP [MCNEIL WILSON 8409 LONGACRE DR |MIRAMAR FL 33025 US

IR IC el = Lhe
D5/24/07--01051 002 #4450, 75

10. | certify that | am an officer or director or the receiver or lrustes empowered to execute this application as provided for in chapter 607 or 617, F.5. § further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: 0413012007 o5 -L87-0er4s

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.6l MAY 2 7007



Il

20

HUNGRY MAN PALACE, INC.
13001 N.W. 7 AVENUE
NORTH MIAMI FL 33168 US

Attention: Florida Department of State, Division of Corporation
Reinstatement Division.

[ am asking that the reinstatement fee be waived because I did not received the annual
notice for the Annual Report and further more [ was not aware that [ had to do this every
year. As you can see that | did use a lawyer to incorporate the business for me and [ was
depending on him to do these things for me. Please I am asking that you waived the
reinstatement fee.

Thank you,

=

ANGELA G WILSON P/ID




