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FLORIDA DEPARTMENT OF STATE

CORPORATION Secrelary of Staf
ecretary of State FILED

REINSTATEMENT

DIVISION OF CORPORATIONS
11 MAY -3 PHI12: 03
DOCUMENT # P94000059651 e
SELRETART OF STATE

1. Camporation Name .L
BIG EASY CAJUN-Georgia TALLAASSEE, FLORIDA

OS2 0 T azZEss0

2. Principai Office Addreas - No P.O. Box # 3. Mailing Offics Address T ’J. T o .
10175 FORTUNE PARKWAY] 10175 FORTUNE PARKway| 703/ 11-01037--022 +3500.00

Suite, Apt, ¥, etc, Suite, Apt. #, atc. _

705 4. Date Incorporated or Qualified

Ztyq\?tate Gy & S To Do Business in Florida 08/1 2/1 994 I
JACKSONVILLE, FLA.|JACKSONVILLE, FLA. [ggmem, pepesrer_|
Zi Coun Zi Coun

3p22 56 DUWVAL 392256‘ e e DUWV AL 6. CERTIFICATE OF 5TATUS DESIRED ] ke 5 Additional Fee requiroy

7. Name and Addross of Current RaglluredrAuu'niw" ’

“™ KUNG-PO YEN
70175 FORTUNE PARKWAY =0+ : | o g 5 1 A TEMENT
s_;&t)es Apt. #, Ete. o B ul .o |

JIACKSONVILLE i Sl-lml: 32256 l 737 g({ / i

8. |, being appointed tha regis.temd ignnl of the above named corparation, am familiar with and accept the obligations of section §07.0505 or 817,0503, F.S,

si .
N N N N o 04/27/2011
KJRE!GISTE)(ED AGENT MUST SIGN .
____ N
9. Names and Strest Addressas of Each Officer andior Director (Florida nonproﬁt corporatloru must list at least 3 directors)’

Tites Officers Er?a“}:r"émm ' T T e Addrmas of Enc City / State / 2ip
DPS|Kung-Po:Yen ' =|.10175 FORTUNE PARKWAY SUITE 705| Jacksonville, Florida 32256
DTVIKUNG-TIYEN 10175 FORTUNE PARKWAYSUITE 705| Jacksonville, Flonda 32256

N 3.t : | e
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10. E-mail Address; BIGEASYCAJUN@YAHQO.COM
’ {To be used for future annual report notification)
11. | certify that | am an officer or director or_the receiver or trusiee smpowered to exaecute this application as provided for in chapisr 607 or 617, F.S. | further carlly that when ﬁlmg this

reinslatement application, the reason for dissolution has been eliminated, the comporate name salisfies the requirements of seclion 807.0401 or §17.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated ‘on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath, | am awars that false Informidion submitted in a document {g the Department of State cnnlmutas a third degres rovided forin 5.817.155, F.5.
SIGNATURE: LR A— Cand " irg — Po G4/5°71557 1 vo4260-5571

SIGRA TURE ANDAYPED OR PRINTED NAME OF SIGNING OFFCER OR nmecmn Date
L

Daytime Phone ¥
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