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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e E B o g
FOR - Sandra B. Mortham i - [}' L‘j
REINSTATEMENT Seoretary of State

DIVISION OF CORPORATIONS 97 Hov 25 PH ,: 0 I

DOCUMENT # . P19205 SECRETARY 0
1. Gorporation Name ) ’ TALLAHASSE L frféﬁ}{]-ﬂ‘

\DEL §OUTH RESTAURANTS, INC.
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1f above addresses arc incotrect in any way, ling through incorrecl informalion and énler correclion below.s «-fr-7 ¥E Ao 1 ] “'- B‘ﬁhw

Sulle, Apt. #, &lc. Suite, Apt. #, elc.

2. New Principal Office Address, If Applicable 3. Mew Maiiing Oflice Address, If Applicable 4. Dato Incorporated or Qualified } '
To Do Business In Florida 05/1 1[1988

5. FE{ Number Applibd o -

Zip Country 2ip Cauntry

Clly & Biate “City & Siale 58-1608172

6 A
CERTIFICATE OF STATUS DESIRED [ %A

Not Applicable

Additiona 60 rog ils

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations must Jist at least 3 directors)

Name of Officers Streot Addrass of Each
Title(s) and/or Directors Offices andfor Director ' City / State / Zip
L] 2 3 {Do NOT Use Post Office Box Numbers) 4 ol
PTD DAY, CLINTON M. 4725 PEACHTREE CORNERS NORCROSS GA
§ DAY, LORI B. ' 4725 PEACHTREE CORNERS NORCROSS GA
§ SANDERS, CHARLES A. 4725 PEACTREE CORNERS NORCROSS GA
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8. Name and Address of Current Rag—i;lemd Agont 9. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM i
12005 PINE ISLAND ROAD Streot Address {P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 Suite, Apt. #, Etc.

City Stale Zip Code -

10. |, balng appointed the reglsierad apent of the above named corporalion, am famlliar with and aooem Wﬂon 607.0505, F.S.
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REGISTE LD AGENT MUST SIGN

11. This corporation owes or has paid the current year L (Soe other sids for Information
intangible Personal Property tax due June 30. Yes - . Nom on intangible tex.)

12. | certity that | am an officer or direclor or the racelver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.S. | further certity that when filing
thls reinstatement epplication, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that al fees
owed by the corporation have been paid and tho names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

SIGNATURE:

CR2E04D (8/47)

on this application Is true and accurate, and my signalure shall have the same legal effoct as if made under path,
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