- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION g FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REI N.STATEMENT Secretary of State

) DIVISION OF COHPORATIONS
DOCUMENT # P940000701 08
1. Corporation Name

PENSACOLA RESTAURANT PARTNERS, INC.

Mailing Address

1053 CHENEY HWY
TITUSVILLE FL 32760

) Principal Place of Business

1053 CHENEY HWY
TITUSVILLE FL 32780

I! above addresses arc inconect inany way, In 1y lhr:nlqh incorrect information and enter correction balow.
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REINSTATEMENT 7 Q.0

2. Mow Frrine ipa Ofhce Arldres<, I Apphcahln & Nriw Manlmr; Office Address, Ti Applicable 4. Dalg Incorporated or Qualified
To Do Business in Fiorida M
“Buite, Apt. 8, efc. Suite, Apt. 1, ete. T
5. FE! Number Applied Far
e s 59-3270394
City & Statc: City & State Not Applicable
“Hp “Country Zip Counlry 5. 58 75 Additlonal Fee raquired
CERTIFICATE OF STATUS DESIRED D tor a Certliicale of Status
i 7 Namt,q and ‘%lmrl A Idressc.s of Fach Ofhcer and/or l'hre,ctor (F Ionda nenprohl corporatnons musl list at least 3 directors)
Name of Officers Streat Address of Each
Titie(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 Jl 3 (Do NOT Use Ppstf)fl-co Box Numherb) 4
D BUCHALTER, NEIL J 1053 CHENEY HWY TITUSVILLE FL 32780
b BUCHALTER, JEFF 1053 CHENEY HWY TITUSVILLE FL 32780
[3 FAIRLEIGH, DAVID 1053 CHENEY HWY TITUSVILLE FL 32780
"'“"“_EﬁErD'El'ﬂ'ETjSEIf!;‘:.“- ==
D1/14/37-DL0I0-~ 103~
375 00 w305 00
i . 8. Namé and Address of Current Registered Agenl I 9 Name and Address of New Registered Agent
I : - . e Karne 5
BUCHALTER, NEIL J . 5
3 Street Address {P.O. Box Number is Not Acceplable
1053 CHENEY HWY ‘ plase) ¢
TITUSVILLE FL 32780 e T 3
cly ) State | Zip Code
10. |, being appainled the registered agenl o[ soralion, am Familiar with and accept the obiigalions of Section 607.0505, F.5.
Signature
Registered Agent pate oM~
HEGISTERE D AGENT MLI‘,'I SIGN
11. Dbes this Corporatlon pay any |ntang|b|e tax 10 the {See other sids for information
intangible tax.
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 no X en inand ’
12. 1 cortify that | am an oflicer or direclor or the recewver or trustee goapowared to executo this application as provided for in chapter 607 or 517, F.5. | further certify that when filing
this reinstadement apphcation, the reason for dissolution ha paliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namesg. duals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this applicalion is true and accurale, and my signaldee-Shéill have the same legal effect as if made under oath
SIGNATURE: s Y VP, nNew T, RBuehnLTeR, NF  H-0496 Y07-24A-15T (2
SIGNATURE AND THE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
) Tootent | AF



