PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP‘LF—:(CDQTION Katherine Harris
Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS F I Ezm E D
DOCUMENT # P94000043781 990CT 28 AMIN: 32
1. Corporation Name T
ISLAND RESTAURANT MANAGEMENT GROUP, INC. Tgffiﬁhéss E‘Ff B%A

Principa! Place of Business Mailing Addrass

2163 PERIWINKLE WAY 2163 PERWINKLE WAY
SAMIBEL FL 33957 SAMNIGEL FL 33857

If above addresses are incorrect in any way, line through incorrect information and enler comrection below.

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Inoot?omled or Qualified
To Do Business in Florida mmnm
Suite, Apt. #, slc. Suite, Apl. ¥, elc. 5 FEl Humbe
5 u r Applied F
City & State City & State 650501046 Not k:bFa
- - 6. :
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpeofit corporations must list at least 3 directors) ;
Name of Officers Street Address of Each
Title(s) 2 and/or Directors a Officer snd/or Direclor A City / State / Zip
P - - - 1 RUFFNER, KENRETH B~ =~~~ ~==-==-==" 897 WAVIER-AVE- T NYERS FL
VPST - 4 IRWIN-RPAMELA #- BEH-2-ROY¥AL -CANADN T MYERS P
P RODERICK A. CRAIG 4940 Deer Ridge Drive N Carmel, IN 46033
S/T ROBERT CRAIG 5040 Beechtree Cir Carmel, IN 46033
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Aggabns:. o woss -
Name
RUFFNER, KENNETH 8 R Lk el e mcaaman
ress {(P.O. u
2163 PERIWINKLE WAY 2163 PERIWINKLE WAY
SANIBEL ISLAND FL 33857 Sulle, Apt. #, Eic. SIS g —-—5
- -allsai 52;5535""]& N44--N11
SANIBEL T 3E“L'f 0. 00

Signature of
Regisiered Agent

10. |, being appointedlhﬁlﬂ;zd agent of the above namad corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

ole A Ciohy 1 e £8/25]71

REGISTERED AGEy MUST SIGN
Edl

11. 1 certify that | am an officer or director or the recelver or trustes empowered to execule this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sstisfies the requirsmenis of ssclion 807.0401 or 617.0401, F.S,, thal all fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. Tha information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

CR2EQ40 (3/99)




