PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-uﬁ I:QJRM

T

CORPORATION A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 2| Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #-P94000024133 _ /‘,

REINSTATTMIENT 2=

400024 290474

Silver Star Pizza, Inc.

2. Principal Office Address 3. Mailing Office Address 103008~ 053022 #750,00
6900 Silver Star Rd. Same
Suite, Apt. #, etc. , . Suite, Apl. #, alc. ‘
T1e 3 4 - ’ ' T o - 4. Date Incorporated or Qualified )
Unit 106 : To Do Business in Flarida 03/29/1 994
City & State City & Slate

’ 5. FEI Numbe ' Applied F
Orlando, FL e it

5 9 3 2 3 4260 Nat Applicable
Zip Country Zip Country 6 .75 .
. . W[9 Additional Fee required

3 2 8 1 8 USA CERTIFICATE OF STATUS DESIRED D for E] Ceﬂificzfte of States -,

7. Namo and Address of Current Registered Agent

MName

]
Street Address (P.O. Box Number is Not Acceplable}

2650 McCormick Dr.
Suite, Apt. #, Etc.

Suite 130
City . - State Zip Code

f‘_]am' g 7 ' FL 33752

e /7
. ) < 7
8. |, being appointed the m&&fd age ove named coj am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of / )Q/‘/
Registered Agent pae_10/28/03
V'

CR2ED&1 {10/02)

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers ':ﬁfﬂgf&mcmrs ?)mmgrA:g?;sgi'::tgrr‘ Gity / State / Zip

PD Raymond Kramer 6900 Silver Star Rd. ~iorlando, FL 7 32818
VPD {Inlie Hearn 6900 Silver Star Rd. Oriando, FL 32818
STD _|Robby Colepits 900 Silver Star R4, Orlando, FL 32818

10. | ceniify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ail feas -
owed by the corperation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){1). F.S. The Infarmation indicated
on this application is ccurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: J s W ! 10/28/03  J27-N1-4209

SIGNA‘IRRE AND TYPEJOR INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

yame
2’1 HJL:]




