2006 FOR.PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P05000045349
1. Entity Name F l L E D
NEW LEBANON RESTAURANT CORP.
060CT 25 PH 1: 56
Principal Place of Business Mailing Address R | ""i-‘. 3 CaTE
1013 RIVERDRE 1013 RIVER DR E ru{' n ‘. : f RS A A
MARGATE, FL 33063 MARGATE, FL 33063 PALLANASEEE, FLORIDA
= SR U RE R AUEROEAT A
. : : "'," “. i Pl :';.‘ . A
Sulte. Apt. #, ete. Sufe. AL . etc. 10112008 RENP' " ChbEOSS itros): ‘-.é, "
City & State City & State 4.’. FEi Numl[)er . i . Applied For
LO-258455 K Not Applicable
p Country Zip Country 5. Certificate of Status Desied [ fg-;?qum“b“a'
6. Mame and Address of Current Reglsterad Agent 7. Name and Add of New Regl d Agent
Name
HANDIN, GARY |
3111 UNIVERSITY DR SUITE 605 Street Address (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL ' Zip Code

8. The above named entity submits this statement 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 SﬁKﬂ{'A M @\I’AW %Mﬂ W\

ture, typed or printed name of fegtstered agent and tite if applicable (NOTE: Rigistersd Agent llqﬁvu)'dcud whan reinstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE [ Change [ Addition
NAME FAYAD, AKRAM C NAME

STREET ADDRESS [ 1013 RIVER DR E STREET ADDRESS

CaTY-S1-2P MARGATE, FL 33063 CIrY-51-7P

TME [ pelete TLE [ Change [ Addition
- e OnNe1 131129

s soress Swee1 08ess 107RE/0B-- 1 043-T05 T w180, 00
CTY-$T-2° CITY-SI-2IP

Ve O vetete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {0/2,'] CImY-S1-21P

e & ’ 0 Dekte e [ Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CATY-SI-21P

THLE 3 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-71P

TITLE [T pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusteg empowerad to execule this raport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

smnmme;@%ﬂo .&A KEAM FAAD /q/// [o6 G420 76

ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytxme Phone #




TO THE DIVISION OF CORPORATE REINSTATMENT

REQUEST FOR PENELTY WAIVER
THIS IS TO INFORM YOU THAT MY CORPORATION ( NEW LEBANON

RESTAURANT CORP) HAVE BEEN EFFECTED BY HURICANE WILMA IN
OCTOBER 2005..

WE ARE REQUESTING A WAIVER OF THE $600 REINSTATMENT PENELTY
FEES

OUR CORPORATION WAS LOCATED IN THE HEART OF BROWARD COUNTY
WHERE WE WERE HIT AND EFFECTED BY DAMAGE THE MOST ....
ATTACHED IS A CHECK OF $150 RENEWAL FEE ...

THANK YOU
CORPORATE PRISIDENT

o) [0/

NEW LEBANON RESTAURANT CORP
1013 E RIVER DRIVE
MARGATE FL 33063
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