PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION /q"“\ FLORIDA DEPARTMENT OF STATE
FOR - L Sandra B. Mortham f S ED
T Secretary of State ’

REINSTATEMENT ‘&% DIVISION OF CORPORATIONS 57 I =2 M 626
DOCUMENT #  P94000056228 N

1, Corporation Name SECTE} :aicci::lkaEDA
JILLIAN'S CAFE, INC. THLLAHAGSES T

Pringipal Place of Businass Mailing Address

oot oy L
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

If above addresses are incorract in any way, line through incerrect information and enter correction below. REMTATEMEHT UE

2. Mew Principal Office Address, If Applicabia 3. New Mailing Ofiice Address, If Applicable . Date Ingorporated or Qualified
To Do Business in Florida 07!26/1994
Suite, Apt. #, ate. Suite, Apt. #, efe.
5. FE! Number Applied For
City & State City & State 58-3256184 Not Applicable
T N il S< .:V y
2Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direcler (Florida nenpraiit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors ) Offiser and/or Director : City / Btate / Zip
1 2 3 (Do NOT Use Post Cffice Box Numbars) 4
D GUSTAFSON, JILL A 260-264 SOLANO ROAD PONTE VEDRA BEACH FL 32082
I
& H
J! TODGOE0S 14 1 7T—3
[ | - AR A0 s -0
""“”—“‘\\ RERRDTS, 00 weeEs 0. ()
4 | $. O
\ ‘ ‘\\L ]i/ /g/!/!
: 8, Name and Address of Curr\ant Registered Agent 9. Name and Address of Naw Registered Agent '
L ‘: Name ¢ § . t .
| PEEK, DAVID H Karen B O Neill
Sireet Address (P.O. Box Numbers Not Aocepta EY
1609 GULF LIFE TOWER eos | RIS o .
JACKSONVILLE FL 32207 - Sulte, ApL %, Eto.
[ Stats [Zip Sode
__roacksonitle - Beack i EEasn-
10. i-being appointed the registared agant of the above amed co'porat‘on am tamiliar with and aceept the ebligations of Section 607 .0508. F.8. | f
s Kowseo (3o OG0~ 7 27 e JL /20|96

Ftegistered Agent

RAEGISTERED AGENT MUST SIGN

(See other side for Information

' 11. Does this corporation pay any intangible tax to the :
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes ] No X en intangible tax.)

12. | certity that | am an officer or director or the racelver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reasén for dissclution has been eliminated, the corporate name satisfies the requlraments of section 07,0401 or 617.0401, F.8., that all fees
owad by the corporation have baan paid and the rames of individuals sted on this form do not qualify for an exemption under section 118,07(3)(, F.S. The information indicated
on thig apphcaﬂoﬁ is true and accurate, and my signature shall have the same [egal eﬁeﬁ} as if made under oath.

;

S T e 2300 273wy

P I T T N Ty, e, s, ~a——ry = P Al m T o L

SIGNATURE: _\

CRZEN40 (7/96)



