2006 FOR PROFIT CORPORATION
) REINSTATEMENT

DO&)UMENT # P94000012920

1. Entily Nams
SOUTHEAST RESTAURANT PROPERTIES, INC.

348

Principal Place of Business

2501 HOLLYWQOD BLVD,, STE. 220
HOLLYWOOD, FL 33020

Mailing Address

2501 HOLLYWOOD BOULEVARD
SUITE 220
HOLLYWOOD, FL 33020

AV

il

REMNSTATEMENT o

Suite, Apt. 4, atc. ite, Apt. #, atc.
P Suite. Apt. #, etc 10092006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0467434 o Not Applicabla
Zi Countr Zi t it
P uriry ? Country 5. Certificate of Status Desired ﬂ}/ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reglstered Agant
Namg

SREBRENIK, BURT

2501 HOLLYWOOD BLVD., STE. 220 Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33020

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatura. typed or printad name of registered agart nd tile if appicable

{NOTE: Réglstered Agent aignsturs raquired when reinstating)

FILE NOWIIl FEE 15 $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D (O Detete TLE = Chepos, [ Additin
v SOLOMON, DON avE i e -
STAEET ADDRESS | 2501 HOLLYWOOD BLVD., SUITE 220 STREET ADORESS oo feceur S
CITY-5T-2IF HOLLYWOOD, FL 33020 CIrY-57-2iF

TITLE D 7 Detete 1L O change [ Addition
NAME SREBRENIK, BURT NAME

STREET ADDAESS | 2501 HOLLYWOOD BLVD., SUITE 220 STREET ADORESS

CIY-S1-2IP HOLLYWOOQD, FL 33020 CITY-51-2IP

Lt O Delete TITLE CJchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CHY-81-2p cny-sl-ap

TTLE O oelete TITLE [ change [ Acdilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2IP

IHILE O Dekete TIILE [ change [ Asdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ¢ITY-S1- 2P

TILE 7 oelete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this liling dees not quakiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with arpaddresge witf} il other like empowered.
SIGNATURE: 'df Mﬂ Vp /0/9/0b 954 920 1802 X 2R

SIGHRA TYPED OR 'ED NAME DF $IGNING OFFICER OR DIRECTOR Data Daynme Pnone §

\




