PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris

Secretary of State
R INSTATEMENT DIVISION OF CORPORATIONS F ' L E D

DQCUMENT # P93000016521 990EC -7 PM 1148

1. Corporation Name

SECRETARY OF
BLUE MOON DINERS, INC. TALLAHASSEE, FLOMEA
I Principal Place of Business Mailing Address
2434 SE FED HWY 058 CATUINA ISLE DR
STUART FL 34994 LAKEWORTH FL 33467
us us
If above addresses are incorrect in any way, line through incorrect information and enter correclion batow. RE'"STATEMEN ! i i
? New Principal Office Address, If Applicabie 3. New Mailing Office Address, H Applicable 4. Date I ted of Qualified
To Do Bu 3 in Florida m1,1m
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State m‘m Not Appticable
i 8. SE 7L A il Fon peequiniee
Zp Tountry Zp Country CERTIFIGATE OF STATUS DE6RED [ RBEURITRTAA N

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 diraclors)

Name of Officers Street Address of Each ) )
; Title(s) R and/or Direclors a Odficer and/or Director ‘ City / State / Zip
0 |PATEL kAN 4910-MEGOANA-TER LAKE WORTH FL 83408> 2
10 5¢ Caklma K Bl— ?4-‘7

2000020714727

=12/ T, F3—-UlUig—-Ul3
dmkk TR0, G0 sk TS0, 00

‘1S
8. Name and Address of Current Reglistered Agent 8. Nams and Address of New Registered Agent

) KUHARCIK, JOSEPH ™ Yabey  Kanh

1211 THE ! Street Address (P.O. Box Numbar is Nol Anoepta\ble)
SINGER ISLAND FL 33404 S%u .LEAp! é Z_C i L [:ML_\S"E-&&’__‘

CRZEDAD (8/95)

L a b Lot
Stste IZip Code
" Lakgwsith 33447
10. 1, being appointed the registered agent of the sbove named corparation, am famlllarwlth and accapt the obligations of Section 607.0505, F.S. 7
Ssgnature of _R Q [} SR . X
Registered Agent l/\ﬂ‘{\-’ﬂ : Date Iy \R\_ a5
V' REGISTERED AGENT MUST SIGN Y 4

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisflea the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: K6~k él/kf e n' I&‘\ ST1 R 34810

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phona #




