»

APPUCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P94000015580

1. Corporation Name

ATLANTIC RESTAURANT, INC.

Principal Place of Business

15200 CARTER RD
DELRAY BEACH FL

Meiling Address

15200 CARTER RD
DELRAY BEACH FL

If above addresses aro Incomect In any way, line through Incorredt informatlon and enter correction balow.

9 DEC 27 1M 9: |2

Subhi § 1 G STAT
TALLAHASS‘:E FLOR'DA

LI T

2. New Principal Office Address, Il Applicable

3. New Malling Office Addrass, it Applicable

4. Date Incorporated or Qualified

To Do Business In Florda 02’23“994
Suile, Apt. #, etc. Suite, Apl. ¥, alc.
5. FEI Numbar Applied For
City & State City & State 65'0474723 Not Applicabla
8. e bl
Zip Counlry Zip Country

CERTIFICATEQF STATUS DESIRED [}

7. Names and Strect Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Nama of Officors Stroet Address of Each
Titla(s) and/or Directors Oflicar and/er Director City/ State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D WECHTER, BEA 15200 CARTER RD BELRAY BEACH FL

D SREBRO, DAVID

15200 CARTER RD

DELRAY BEACH FL

O e R ST i

Wbk (5. 00 w3

8. Name and Address of Cumrent Reglstered Agent

9. Namo &nd Addross of New Registerad Agent

JEROME L. TEPPS, PA.
3411 POWERLINE RD 701
FT LAUDERDALE FL

Nam

] . Dﬁ_

VLD SREBRO

Straet Address (P.O. Box Number Is Not Azcepta
Lol #W. G3RD Ave

Suito, Apt. ¥, Elc,

City

TAMHRRC

Stutu Zip Code

3332/

10. |, being appointed tho regisiored agoplpf tho nbovy

. [ 4
Signature of . M :
Registared Agent v

nam

tien, am famillar with and aooopl Ihe otligalions of Scction 607.0505, £.S.

Date JM-L_

REGISTERED AGENT MUST SIGN

a ™
1

. Does inhis corpuration pay any |n1angmle tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes K] No []

{Svo other side for information
on intangiblo tax.)

12. | corlity that | am an officar or director or the receiver of trustee ampowered o execute this application as providad for In chaplor 607 or 817, F.S. t fudhor certlly that whan filing
1hia reinstatement application, tho reason for dissolution has bogn siminatad, the corporate name satisfio tho roquirements of section 607.0401 or §17.0401, F.S., that all loes
owad by the corporation hava heon pald and the names of Individuals listed on this lorm do not qualily for an exempticn undor soction 119.07(3)(), F.S. The lnlormauon indicated
on Ihia application is true and accurate, and my signalure shall have tho samo legal affect as il mads undor oath.

12/28/%  Stryp-ae2

SIGNATURE: QDIMM‘/ . PM//DSI&E@@

IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DINECTOR

7 bae Daytima Phona #
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