CORPORATION / '-."_, Zaydy  FLORIDA DEPARTMENT OF STATE
REINSTATEMENT B Secretary of State Fl l_ E D

DIVISION OF CORPORATIONS
11 MAY -3 PHI2 17

DOCUMENT #P94000030332 SECib 1 ART UF STATE
1. Gorporation Name TALLAHASSEE, FLORIDA
BIG EASY CAJUN-ORANGE PARK, INC.

- : 4OZOT093R8
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DS."'DB ;1 1___[}1!:!1??_‘{12? **900' UU

10175 FORTUNE PARKWAY| 10175 FORTUNE PARKWAY

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

705 705 4, Date Incorporated or Qualified

City & S i E S To Do Business in Florida 04/21 /1 994

JACKSONVILLE, FLA. |JACKSONVILLE, FLA. |Zg93238135 Applid For

Not Applicable

Zip Country Zip Country P
32256 DUVAL 32256 DUVAL " CERTIFICATE OF STATUS DESIREC] ] Rk it of S

7. Name and Address of Currant Registered Agent

Name
KUNG-PO YEN plEINg b- ({
INSTAG
Suite, Apt. #, Ete. I
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Street Address (P.0. Box Number is Not Acceptable) - ‘E'I“-—"' A tvil g LY L,
705

Signature of l . ) / (

Raglstared Agant t Y Date Hjzafn

10175 FORTUNE PARKWAY
City State Zip Code /(b S/L( / ( (
JACKSONVILLE, FLORIDA 32256 FL |32256 I
——— __ A N
' / REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers l:gg}emo f'Direc\nrs %1;;;:;& :r?cl!-?:rs S{rsg’g: City / State  Zip
DPS|Kung-Po Yen 10175 FORTUNE PARKWAY,STE 705| Jacksonville, Florida 32256
DTVIKUNG-TI YEN 10175 FORTUNE PARKWAY,STE 705| Jacksonville, Florida 32256
e T

10. E-mail Address; BIGEASYCAJUN@YAHQO.COM

(To be used for future annual report notification)

i 11, | certify that | am an officer or direclor or the receiver or trustes empowered to execute this application as pravided for in chapter 807 or 817, F.S. | further certify that when ﬁ-llng this
reinstatement application, the reason for dissolution has been eliminated, tha corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all faess
owed by the carporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shalt have the same legal effect as

if made under oath. | am aware that false {ofarmation submitted in a document to the Department of State constitutes a third d rzf Ién as povided for in s.817.155, F.S.
SIGNATURE: [ X f : é Z(U,,,\ - Po Yew 04/26/11  904-260-5571

U §IGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

-



