PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

43 FLORIDA DEPARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #P94000012708

1. Corporation Name

BIG EASY CAJUN-GREEN ACRES, INC.

2, Principal Offica Address - No P.O. Box #

10175 FORTUNE PARKWAY

3. Mailing Office Address

10175 FORTUNE PARKWAY

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
11 MAY -3 PHI2 0S

StUiETARY OF STATE
TALLAHASSEE, FLORIDA

705 705

4. Date Incorporated or Qualified

To Do Business in Florida 02/1 6/1 994

5. FEI Number

593232746

Applied For
Not Applicable

City & State City & Stats
JACKSONVILLE, FLA. |[JACKSONVILLE, ELA.
39056 |DUVAL  |32256  |DUVAL

7. Name and Addreas of Current Registared Agent

Name

R

KUNG-POYEN '™ SR
Streat Addrass (P.Q. Box Number is Not Accaptable) i .
10175 FORTUNE PARKWAY T - A
Suite, Apt. #, Etc. . . N e
705
City State Zip Cede
JJACKSONVILLE FL |32256

6.
CERTIFICATE OF STATUS DESIRED[ ] e

lo- !
IINSTATEMENT

S/U/u

Signature of
Registerad Agent

cnl )

8. |, being appointed tha ragistoreél agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

VREESTE;M—:D AGENT MUST SIGN 3

pae 04/26/2011

9. Names and Strest Addresses of Each Officer and/or Director, (Florldn nonprofit corporallonu must list at least 2 directors)

PR Tt
- N Streat Addrass of Each
Officer and/or Director

Nama of

Titles Ofl'oers and/ar Directors

City / State / Zip

DPS|Kung-Po Yen

i

10175 FORTUNE PARKWAY SUITE 705

Jacksonville, Florida 32256

DTV|KUNG- Tl YEN -

-[10175 FORTUNE PARKWAYSUITE 705

Jacksonville, Florida” 32256

Py

s ;*_\ \'5::-6'“ ! D-:_,l\\-{f:\'..u i' ‘
D TRt '
=
E——— -
0. E-mail Address: BIGEASYCAJUN@YAHOO COM . p—- --- -4 . 100

if made under cath. | am awars that laIsTnInrm ion submitted in a documc

SIGNATURE: O

-

{To ke used for futurs annual report notification)

17. | certify that | am an officer or director or the receiver or tru;toosmpowor-d o expcute this application as provided for in chapter 607 ar 617, F.5, | further certify that when fling this
reinstatement application, the reason for dissaiution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further oemfy ‘the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

w lno Department of State constitutes a third d

ided forin 8,817.155, F.S,

11 904-260-5571

8426720

SIGNATURE ANP' TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR
N

Dats Daytims Phone #

wr wpoareart
H t ome W ¥ " a
ool T N PRSI



