PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FO/F} ‘)

APPLICATION FLORIDA DEPARTMENT OF STATE ;’ L
FOR Sandra B. Mortham i A :i‘;.

b Secretary of State bt
REINSTATEMENT DIVISION OF GORPORATIONS 97 Koy - 3 M
DOCUMENT #  P94000060264 o
1. Corporation Name » ‘RE]ARY OF STATE

PIZZA FT. MYERS, INC. TALLAASSEE, FL%%;
| Principal Plece of Business Malling Address

1634 § 1631 HENDRY ST, 1634 & 1631 HENDRY 5T,
FORT MYERS FL 33801 FORT MYERS FL 33001

It above addresses are Incorrec! In any way, line Urough incorrect information and enter corroction befow.

2. New Principal Office Address, i Applicable 178 New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 08!16/1994
Sulte, Apt. #, elc. Suile, Apt. #, eic.
5. FEI Number Applied For
City & State T City & State 650519027 Not Applicak;;;w
L - i - 6. g sdditional Fee reauired
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ ¥ o of

7. Namaes and Sirea! Addresses of Each Oflicer and/or Director }Fk»rlda nonprofit corporations must list a1 least 3 directors)

Name ol Officers Stroet Address of Each
Titla(s) and/or Direclors Officer and/or Direclor City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
OPT DANIELL, EVAN 3467 EAST RIVER DR. FORT MYERS FL 33816
Ovs DANIELL, AVIS 3467 EAST RIVER DR. FORT MYERS FL 33916

o

4

*Ir I'E.i J 1
/M
- |4 ( T'— 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LEONARD, MICHAEL W : .
0. i
1833 HENDRY ST. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 Siiite, Apt. ¥, Eto.
: City State | Zip Code
/‘."__-"\ R FL

10. |, being appolnled the reglstered agen! of "‘35""‘"" name,

M
Signature of

Registered Agent __ 7/

he obligations of Saction 607,0505, F.S,

TREGISTERED AGENT MUST SIS

11. This corporation owes or has paid the current year i {See other side for Information
Intangible Personal Property tax due June 30. Yes [ No [] on Intanglble tax.)

12. | certify that | am an officer or direcior or the recslver or frusteo empowerad 1o execute this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinsiatement application, tha reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been palg and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.$, The Information Indicated
on this application Is true and accurate, and my sl Te ghall have the same legal ffact as if made under oath.

SIGNATURE: _.

#C5 OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

CrREE0a0 (897

Dkl cofor/r 7 ]

Dayllmo Phone 4



