S PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 06JUL 31 aM g: 5
DIVISION OF CORPORATIONS . 6

' SRR OF STaTe

DOCUMENT # P 04060 /6526 ALLEHASSEE, F] iy

*. Corporatign Name '
AN BYFFET, e

g

T RS T T .
Bl i A s i | 6S-06-

03 123/0¢ Q0025 640 Figsignt

3 7. V17 /5 A3/ BT 7oA CR2E081 (12/05) i
Suite, Apt.'#, ete. Suite, Apt./#, etc. . - o ? l oq [ 0 ( cl 00 3' dl G{ a I§0 D o
) /’;%)__Jn‘?_ C//e. . 4_. D:te;ncs;?:;:;eiiorgiuzlified 7 B I
City & State City & State Tos e Z 9//0 /0 % .
. _— 5. FEI Number Applied For
273)67 ))QIVJ'Z;I’ 1 Zﬁ{ / )9?/1/4?_1.‘( oz O - /4 % 6’703 Not Applicable
in auntry ip ountry 7
23947 33?/& G.CERTIFJCATEOFSTATUSDESIREDD 397> Additional Fee reduired

7. Name and Address of Current Registered Agent

Name . . -— "
Ml mi) 7
Street Address (P.Q. Box Number is Not Acceptable)

/13T S RTETore Leedizve O/

Suite, Apt. #, Etel

City State Zip Code
'?D (¥ '}7&/@ FL 23772

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of W 7 -G - 0¢

Registered Agent Date
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Tities Officers and/or Directars Officer and /or Director

P | 20 mis 7onte /590 A7 ToAT Pryrng , Fer

FRESBx vp- Clic 339/

e

P

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoletion has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da nat qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: M %Aé/é N3G - 275 - 22T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” ErayUme Phofle #




LIN’S BUFFET, INC

11570 Plantation Preserve Circle
Fort Myers, FLL 33912

July 27, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Tyrone Scott,

Please waive the $600.00 reinstatement fee because I did not receive the March 20, 2005
letter. I also enclosed the corrected report. If you have any question, please contact me
immediately.

Thank you so very much for your help!

Sincerely

Mii Mii Ting
President



