CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

i

DOCUMENT # P05000149612

1. Corporation Name

St. Johns Pizza Grill
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2. Pringipal Office Address - No P.Q. Box # 3, Malling Office Address
445 S.R. 13 445 S.R. 13 CR2E0B1 {11/09)
Suite, Apt. #, etc, Suite, Apt. #, atc.
Suite 12 Suite 12 4, Dgte lnos;?:;:::‘ or S_iu;liﬁed
City & State City & State Tobo8 P 12/05
. . 5. FEI Number lied For
JaCksonW“e, FL JaCkSOHVIHG 203751677 :‘: pywr—
Zip Country Zip Country 6
32259 USA 322 59 USA " CERTIFICATE OF STATUS DESIRED [ Rt :

7. Name and Addross of Curmnl Rogistored Agent

Name

Ramon Eric Arnold

Streat Address {P.O. Box Number is Not Acceptable)
348 Summerset Drive

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
Jacksonville FL |32259
| "
8. |, being appointed the registered agent of the above na ign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.
S i\ % e 11/22/09
M i REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Tilles Officers r;lgg}gro If:)irectors gt;ﬁe;mr?;s Ignf% City / Stato / Zip
Pres| Ramon Eric Arnold |348 Summersset Drive|Jacksonville, FL. 32259
V.P. |Pamela Arnold 348 Summerset Drive |Jacksonville, FL. 32259
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10. E-mall Address: ericarnold@mac.com

{To be ﬁod for Mur- lllm.lll m nollflcntionl

11, | cortify that | am an officer or director or the receiver or trustes empawerad to execute this application as providad for in chapter 607 or 617, F.5. | further cartdy that when filing
thig ranstatament application, the reason for dissolution nas been aliminated, the corporata name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
mada under oath. .
i s \(/ém, Ramon Eric Amnoid 11/22/09 _ soeasr 1358
TR

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




