PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETINQ

APPUCATWM\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Fom / Secretary of State

.

REINSTATEMENT

DOCUMENT # ~ P93000049060
., Corporation Name

STEAK & STUFF, INC.

W9 T 19>

" Frincipal Place of Business

1648 ALISON DR,
WEST PALM BEACH FL 33400

“Mailing Address

1648 ALISON DR.
WEST PALM BEACH FL 33409

If above eddresses are incorrect In any way, line through incerrect information and enter correction below.

L

if"\

OO

1 2. New Principat Ofiice Address, i Apphcable 3. New Maiiing Dilice Address, I Applicablo

4. Date Incorporated or Qualified

for a Certificate of Btatug

7 Nemes and Street Addlasses of Each Offlcer andfor Dlreclor (Flonda nonprofll corpora!mns rnusl ||5t al least 3 dlractors}

Name of Officers Sireet Address of Each

Tme(s) and/or Directors Oflicer and/or Direclor City / State / Zip
_.1 - ] - 3 {Do NOT Use Past Office Box Numbers) 4

D FERNANDES, ANTHONY J 1648 ALISON DR. WEST PALM BEACH FL 33409

D | FERNANDES, SUSANF GBAUSONDR. WEST PALM BEACH FL 33409

Ky [‘ll”lrlr“l;l"" 111

4 £
AN} Wiy E/QB::DlElEE——Di]‘
Ada1G. 00 #aexals, 00

8, Name and Addre;é}ff:ﬁrrerr\l Raglsleyeé Agenl

 REINSTATEMENT ¥

/ A

9. Name and Address of New Reglstered Agent

Name

FERNANDES, ANTHONY J

Street Address (P.0. Box Number Is Not Acceplable)

1648 ALISON DR.

WE%T PALM BEACH FL 33409 Suite, Apt. #, Etc.

? City T Slale | Ztp Code
FL

Y8, T, bolng appoiniad the regislared agent of fha Bbove namad.egrporaion, am famiiar wi

Signature of
_Reglistered Agent ,__

-

-GISTEHED AGENT MUST SIGN

s
and accept the obligations of Section 607.0505, F.S.

Date __ P'QQ“(};?

1'11. .Does this corporanon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No)a/

(Ses other side for information
oh Intanglble tax.}

7,

GNATURE AN! AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

| SIGNATURE:

12. | certify that | am an ofiicer or direglor of the raceiver or trusleo empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.$., that all feos
owed by tho corpotation have been paid and the names of individuals listed on this form do net qualily for an exemption under seclion 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same logal effect as if made under oath.

f BO-57

Dale ' Dayllme Phone §

To Do Business in Florida 07,%”993
Sufte, Apt. #, elc. 1 Suite.” Api. i, elc. ‘ i |
6. FEI Number Appliad For
$ [CHy & Siaie Cily & State 650425409 Mot Aaphoabie
IR D e 5. :
: 8.75 itionat I
[ Ze Country o Country CERTIFICATE OF STATUS DESIRED [ ] $0.75 Additional Fee required §

CR2E04Q (7/96)



