PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’

¢.ﬁa“ f* FLORIDA DEPARTMENT OF STATE FILED
f Secretary of State

DIVISION OF CORPORATIONS 09FEB -3 PM 5: 22

CORPORATION
REINSTATEMENT E,.

SLURE TARY OF STAT
DOCUMENT # £ Ouoo"] 1w (ALAHASSEE, FLORIDA

4. Corporation Nama

TARPON SUB RESTAURANT INC

2. Principal Offica Address - No P.0O. Box # 3. Mailing Offica Address RE!NSTAT T O 7 C‘)‘?
1942 LAGO VISTA BLVD PO BOX 6067 cR2
Suite. Apt. #, etc. Suite. Apl. #, elc.
4. Date Incorporated or Qualified
To Do E!usinessein Florita 06/05/2006
Cily & Stale City & State
5. FE|Number Applied For
PALM HARBOR, FL
PALM HARBOR, FL W N omuine T w—
Zip Country Zip Country 5.
34685 USA 34684 USA CERTIFICATE OF STATUS DESIRED nOdiliona Teg req
7. Nama and Address of Current Reglstered Agent
NCBﬁeRISTOPHER JALLO The reinstatement fee is imposed, except in
circumstances which the entity did not receive
358‘%1%%%5&5%}3”\;’6” '8 Not Acceplatle) the prior notices. By checking this box, you
are certifying the prior notices were not
%’gei-AEE{#O'SEm received and requesting the reinstatement
i fee be waived.
City State Zip Code
MIAMI FL 33132
8. 1. baing appointad the registen@e n@wmﬂmhon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / l
Regiﬂ::ed Agent Date 3 3‘ a.poc’
REGISTERPJ A MUST SIGN Y
9. Names and Strest Addrasses of Each Officer andfor Director (Florida nonprofit corperations must list at least 3 direclors)
N f S Add f Each ; :
Titles Officars a:g}aor? Diractors Otf?:n;r ané?gf Igimgtor City / State / Zip
P JALLO, JOHN 1942 LAGO VISTA BLVD. PALM HARBOR/FL/34685

U144 IS
1 02/08/03--01016--003 450, 00

-

Ay

-

10. | certify that | m an officer or director or the raceiver or trustes empowered lo exacute this application as provided for in chapter 607 or 617, F.$. | further certify that when fiting
Ihis reinstatement application v Tg prdigsolution has been eliminated, Iha corporate name satisfies tha requirements of section 607,0401 or §17.0401, F.5., that all fees
owed by ihe corporatign q f individua ted on this form do not qualify for an exemption conlained in Chapler 119, F.5. The mformanon indicatad
on this apphcation igfrua and accurate, and my sigotdfe shall have the s2ye legal efiect as If made under oath,

2 |2 |ac0q Fa3 - L&8 -2y

?( RINTED NAME GNING OFFICER OR DIRECTOR Date Daytima Phone #




