2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P04000090786

1. Eniity Name
GREAT DINING, INC.

07HAY 11 AM 7:59

Principal Place of Business

8 BELLEVIEW BLVD #606
BELLEAIR, FL 33756

Mailing Address

8 BELLEVIEW BLVD #606
BELLEAIR, FL 33756

AALENIER AR IR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
lo r lo N
" REINSTATEMENT 6 ~ 02
City & Stale R City & Siate . 4. FE| Number Appliad For
TMamasville !,g’la Trermasville S A 20-1239467 Not Apglicable
Zip Count Zip Counl?y » X $8.75 Additional
a\ﬂq a a b\-\q_-n\ ~ P 5. Certilicata of Siatus Desired O Poo Roquired

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

FLYNN, SCOTTT
8 BELLEVIEW BLVD #606
BELLEAIR, FL 33756

me

Duitte. \o>

= _<PA

hﬂnjﬁjlggmn
slreﬁq Address {P.0, Box gumber is No!Acceptable! 1 !

City

—_nern nr*m\o

FL 3553

8. Tus above named entity submits this statement for the purpese of changing its registered office or tagistered agant. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

D . T howas €4,

Sigratura, typed or phnted name of ,agns:zvzd agent and bile il lppbcable

(NOTE: Asgistersd Agent signaturae required whan reinsuating)

DBATE

FILE NOWIIl FEE IS $300.00

In accordance with 5. 607.193(2){b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE D 3 Delete THILE FLYNN, SCaTl T, m Change [T} Addition
NAME FLYNN, SCOTTT NAME
STREET ADDRESS | 8 BELLEVIEW BLVD #8606 seer aobiess | YO S'\“_Q&'%r D ocrrers
cv-stap | BELLEAIR, FL 33756 R N T VT \\e. = T
TME 3 velele TTLE [ Change [ Addilion
x& HDORESS ::;fn ADDRESS SIRINE WO P (R
!"' $AC Yy —_ "J__,,_ + :'“rl | I"‘
erTy-S1- 2P ey.st.ap 05/25/07--01012-~007 #3000, 00
mme O Detete TALE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P Ciy-Si-1p
TILE [ delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIFY-§1-2P M { 1 CITY-SF-2IP
e [~ \ O Detete Tt [CdChange [ Aadition
MHAME NAME
STREET ADDRESS STREET ADDAESS
CaY-ST-2P Cy-s1-2IP
TILE 1 pelete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-SF-2IP cy-sI-2p

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or lrustee

does not gualify for the exemplions contained in Chapter 119, Florida Staiutes. 1 furlher certity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal eftect as il made under oath; that t am an olficer or diractor

changed, or on an altachment with an addrass, with all other like empowared.

SIGNATURE: ™

B orrr e,

A ——

N gare7

erad 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATI o

OR me?}yw SIGNINQ OFFICER OR DIRECTOR

Date Daytma Phone #

]

V4



