PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE .
Secretary of State 11 NOV 10 PH 3: 34
DIVISION GF CORPORATIONS
“h’-i'\‘u aF STALE
hSEL 57AS50E, FLURIDS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corparaton Name P o oooo /077 So

than's Sakara Buffet, Tnc /7\7@/#57%15}@%" W

2. Principal Office Address - No P.0. Box # 3, Mailing Office Address 2 / /
3H 5 Dawsow lame. | 3415 Duisod Zanf = — 320 08
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E0B1 (13410

4. Date Incorporated or Qualified 4
To Do Business in Flonda -
City & State City & State

P, Gordo, FLL Dyvitn Gorda, Fin|” 51000 cond , Pl

Coumry Zip Country 4% 6 458,75 Adanionat F d
{ 5 EE - . o ttional Fee require
@ 33 "5(/ fﬂ 3 %qb 0 Chaf o CERTIFICATE OF STATUS DESIRED ‘ for a Cerlificate of Status

7. Name and Address of Current Registered Agent

De. wei  tn

Street Address {P.O. Box Number is Not Accaptable)

2415 Dawsows LAane 200214269582
S rEe 11714/11—01001--017  #*502. 50

" Punb_roda 7] 25750

8. |, being appointed the registered agent of the above named corporation, am fampiliar with and accept the obligations of section 8

et De lvei flan / Olier (L Tap M1 j1f20l)

REG TERED AGENT MUST SIGN

505 or 617.0503. F.S.

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Directar City J State / Zip

> ‘IH-an P wer 34/5-J74wfw o{;mt Puntn G+ -

(2] =

0. E-mail Address; CD_[l ey T law/ @ aol.Com £ 6’[7‘1"&//!8(4 % ﬂdf‘dP O/tl/ef

{To be used for future annual report notification) t

11, tcertfy that ! am an afficer or drector or (he receiver or frustee empowered 1o execule this application as providad for in chapler 607 o 617, F.8, | further certrfy that when filing this
reinstatemeant application, the reason for dissolution has been eliminated. the corporate name satisfies the reguirements of section 607 0401 or 617.0401, F.S,, and that ali 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 made under oath. | mjre that false irformation subm?ed ina documem to tna Depanmant of Stgte cnr7muies a third degr ,Lelony as provmed for m 5.617.1585, f

SIGNATURE: Weir [ ey Gf M

Daytiml Phone ¥

2 Mj

SIGNATURE AND TYPED OR PRIN'TED NAME OF SIGN|NG 5FFICER Qﬁ DIRECTOR

! (amfy f/v-frlc/ 3/1-952



