__PLEASE READ ALL | INSTRUCTIONS BEFORE COMPLETING T!;&L? FORM,
| APPLICATION %, FLORIDA DEPARTMENT OF STATE He s

FOR Sandra B. Mortham F"g; L= i
Secretary of State
RE!NSTATEMENT DIVISION OF GORPORATIONS SBOEC 31 PH 2:49
%, B LN
DOCUMENT # P93000061074
1. Comporation Name SECRETARY OF STATE
TALLAHASSEE, SLORIDA

ERIC'S DOWNTOWN GRILLE, INC.

Principal Place of Business Mailing Address

o e L
REINSTATEMENT (B

If above addresses are incomect in any way, line through incorrect information and enter corvection below.

2, New Principal Office Address, If Applicable 3. New Mafling Office Address, If Applicable 4. Date Incorporated or Qualified
0 LEodh STREET 2oy N P;CH”ILLIM 5T, To Do Business in Florida o6/1
Suite, Apt. &, etc. Suite, Apt. ¥, etc. T DBI , 993
UIiTe 2 (o o O 5. FEI Number Applied For
City & Stais — City & State 59-3199240 Not A
pplicable
Tampa L 53621 Tamea, (. 33001 |5 — . :
Zp c"”“‘“’u S Zip CoumY LS CERTIFIGATE OF STATUS DESIRED [] S8 :
7. Names and Strast Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 diractors) S
Nama of Officers " Strest Address of Each ‘
Title(s) and/or Directors Officer and/ar Director City / State / ZIp
1 2 3 (Do NOT Use Past Office Box Numbers) 4
PSTD | WEINSTEIN, ERIC 110N FRANKHN-S3F— TAMPA T 33602 —

Yooq LEoNr STREET | Thmpen, ££. 33429

EDBBDE?Q.—- P ——e
,,,,, _ i _ 11 /1199~ Ns~-015
SR o0, 00 ek 7S0, 00

CRRZEDAD (9/58)

8, Name and Address of Currant Registered Agent T ) 9 Name and Address of New Registered Agent
] Name
MOHIP-AMINE-ESQ. Davio_ B _uestem
r Street Address {(P.0. Box Number is Mot Acceptable)
204-N-—FRANKLN-ST. 20 N FAANKLA ST
SUITE 2500~ uite, p - #, Etc.
TAMPAFL 33502 _Buiré RAboo
A City State | Zip Cade
TAMNPA FL| 33¢c02.
10. 1, being appointed the registgred nt of the above med oorporahon am famillar with and accept the obligations of Section 607.0505, F.S. T
Sieggi::g;gdo}f&gem 2 2 = 3 - ] Date l 7// .9 / rd g'
rq ——REGISTERED AGENT MUSTSIGN ~ _ ’ g A /A
] - P : " ' Y
f 11. This cprporatlon owes or has paid the current year E D (See other mﬂ:kmn |
Intangible Personal Property tax due June 30. Yes No _ on hiappibly tax:

12. | certify that | am an officer or direcior oF the raceiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfias the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by tha 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 aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #




