PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

e

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS o 1, "o
NIV TN
DOCUMENT # P93000013793 )
1. Corporation Name o (
TA TALLE

BROTHERS PIZZA, INC.

i Place o Business

501 £, KENNEDY BLVD.
SUITE 1700
TAMPA FL 3602

If abpve addresges ate incanect in any wiy, hne through incorrect information and enter correction below

Maiting Address

501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602

1.

l
!

ETING THIS FORM.

FrEn
P2 LT

)

TR

LT

2. New Principal Offico Address, Il Applicalie

4. Noew Mailing Office Address, If Applicabte

4. Date incorporated or Qualified

To Do Business in Florida 02'2
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 4/ 1993
5. FEI Number Applied For
City & State City & Siate 59'3 16?055 Not Applicable
6.
i 7 iti quire
Zip Country Z Country CERTIFIGATE OF STATUS DESIRED (] RtAR st

{or a Certiticate of $1atus

7. Names and Siree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Thie(s)} end/os Directors Officar and/or Director City / State / Zip
1 2 3 {Dc NOT Use Post Office Box Numbers) 4
PSTD | TATE, MARK T 501 E. KENNEDY BLVD., STE. 1700 TAMPA FL 336802
L Ld TATE, THOMAS J. 233 A € DAVIS BLWD TAMPA FL
w TATE, DAVID A 233A E DAVIS BLVD TAMPA FL
SDO0ON2S=1 055 ——4
-05/712/38--01104--017
#5300, 00 k300, 00
REINSTATEMENT 7/ 4
6 L ( - }
8. Name and Address of Currenl Reglistered Agent 9. Name and Address of New Registered Agent
Name g
TATE, MARK T Strest Address (P.O. Box Number Is Not Acceplable)
501 E. KENNEDY BLVD. E
SUITE 1700 Suite, Apt, #, Etc.
TAMPA FL 33602

City

State | Zip Code

10. 1, being appolinted tha registered agent of tha

Signature of

HEGISTERED AGFNT MUST SIGN

ove named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Registered Agenl o 77/ a’lﬂ’% dﬂ

Date

11, This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @ No D

(See other side for information
on Intangible ax.)

12. | certity that | am &n officer or director or the receiver or trustee empowered o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissetution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __.

7///5”'49 ()az‘ / PMryer#—

SIGNATURE AND 17PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

93] 93

g 313) 22 ?xnoy

aytim ¥ Phono #



