OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Ka herlne Harrls
FOR ¥

£ ~ Secratary of State
REINSTATEMENT ‘382 DIVISION OF CORPORATIONS F , L E D

APPLICATION

DOCUMENT # P93000000435

1. Corporation Name 99 OCT 28 AH ,n: ??
BEEF O'BRADYS PALMA CEIA, INC. TAR Lo 5]

TALCARRASEE S IATE
Principal Place of Business Mailing Address

2619 § MACDILL AVE 2819 § MACDILL AVE
TAMPA FL 33629 TAMPA FL 33623

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date b ted or Qualified
Tobo in Florida 01/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
Ty & State Ciy & Siate 59-3158574 Not Appicatie
- 6.
2w Country zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
’ Title(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip

D MELLODY, JAMES P 60T HERRDOR : VALRIGO-FL-83504—
2319 S macdul  AVE 'mmm FL 33639

‘ 1%%5]9‘@1-0%%“”" r

kTS0, 00 e 750,00

4 %TI'S

RETSTATEMENT

8. Nama and Address of Current Reglstersd Agent 9. Nama and Address of New Reglsterad Agent
Name
MELLODY, JAMES P.
38024125 MACDILL-AVE Street Address (P.O. Box Number is Not Accepiabie)
2% 8. Nacpitt  #AVE
JAMBA-FL-33820— Bulte, Apt. ¥, Eic.
Ciy State | 2ip Code

P TAMOA e LFLL 23602 |
10. |, being appointed the registerdd agent of e above na rporation, sm hmﬂurvd&ﬂﬂlmaptirnoblwmdsmn 0505, F.S.

] P,
Signat f o R .
ng(;iit::gc?Agem o wr A Date /D )" ? l

w3
/ / REGISTERED AGENT MUST SIGN

11. | certify that | am BM or tha receiver or lrustee empowered to execute this application as provided for in chapler 6807 or 617, F.S. t further certify that when filing
this reinstatement appl , the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qusalify for an exemption under section 118.07(3)i), F.S. Tha Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

f0->1-91 §i3-220-2333

Date Daytime Phone #

SIGNATURE:

CRIEO40 (899)




