" BONOT WHITE IN THIS SPACE.

" APPLICATION
' FOR
- REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith

my T )
Secretary of State l H..m.‘, )
FOR
DIVISION OF CORPORATIONS ‘ . i
a3 -0 £ 66

Bead struchons en Omer Swde Before Making Fntiies

Make Check Payable To: Department of State o 0
i . 1 2. Il Addigss: ck " i incorrect in , Bnter the corecl address
1. Namo and Malling Addross of Corporation: DOCUMENT # ﬁi}ﬂ zp& f%f{/ below. The! N qJE i the CorpOfatlonrjy W ?y changed only by filing an

amendment.
SUBWAY 5142, INC.
18405 N.W. 27TH AVENUE Address
MIAMI, FL. 33056 13172 N.W._18TH STREET
‘ Address
City and State
: - PINES,—FLORIDA — ]
Zip Code
e e 33028
3. Dats Incorporaled or Qualitied 4. FEI Number [} FEINumber Applied For
To Do Business in FInTa_u o 42/13/9 3 L 650453510 '] FEI Number Not Applicable
5. Names and Sires! Addresses or Each Officar and/or Director
T T T i Sireot Address o Each
. Namas of Oliicers j )
Titl ; Officer and/or Directol City and State
e 2 and/or Diroctors 3  (DoNOTUse Pos! Office Box Numbors) 4 Y |
P HARRY NORTON 7 ) 13172 N.W. 1Bth Street Pembroke Pines.,

SO0 n?/&%‘é‘%%ﬁlaaa S
k900, 00 ke300, 00

REINSTATEMENT__77-7¢
o ﬁé .28

-

gible tax under sectlon 199,032, Florida Btatutes. [ ] Yes [_] No
partment of Revenue 904-488-6800.

7. Name and Address of New Regiél—ored Agent
REGISTERED AGENT INFORMATION Name

6. Name and Address of Current Registored Agant HARRY NORTON
Street Addrass (Do NOT Use P.O. Box Number)

This corporation has liabllity for intan
For intangible tax Information call De|

Q——m'—-ﬁ-!
!
!
|

HARRY NORTON

18405 N.W. 27TH AVENUE Sreal Ao e I At o Street

MIAMI, FL 33056

City and State Zip Code
Pembroke Pines FL. | 33028

o rép|stered agar;i—o;lhe abgio namaod corpgration, am familiar with and accept the obligalions of section 607.0505, F.S,

B. |, being appoipte

’

Signalure o|

Repisteredlpgent erm™" [T —o o — L Date G)h “q?)

8 . REG\QTERED AGENT MUST SIGN

8. Icerlily thal | am an ollicer or director or the receiver or trustes ampowered to execwuie this application as provided for in chapter 607 or 617, F.S. 1 lurther certity that when filing this
rainstalgment application the reason for dissolution hagbeen eliminated, the carporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all fees owed by

the corporation B pat ion indi@aled on this application is lrue and accurale, and my signalure shall have the same lagal efiect as if made under oalh.
Signalure/o! - =7 t ; \ > J\ B -
Ofticer or - Date ('9 \ (‘(& Phone qC'DA A’g?b qZSﬂ

Typed or printed name ol signing offider or diractor \\X\?&.’E’ 7'~ “«9@» T2

10, Should you desire a certificale of stalus chachk ihe box.

CERTIFICATE OF STATUS DESIRED D




