FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR.
: ; Secretary of State
REINSTATEMENT \,‘gyfb DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P94Q00070302

1. Corporation Name

D C RESTAURANT VENTURES, INC.

96 DEC 16 AM 9:39

RETARY OF STATE
TSECARASSEE FLORIDA

Mailing Addross

1053 CHENEY HWY
TITUSVILLE Fi. 32780

Principal Place of Business

1053 CHENEY HWY
TITUSWLLE FL 32780

If above addrasses are Incorrect in any way, line through incarrect information and enter correction balow.

2. New Principa! Office Address, Il Applicable 3. New Mailing Otfice Address, Il Applicable 4. Date Incorporated or Qualified

w 10 Do Business in Florida

00/23/19%4

Suite, Apl. #,elc. Sulte, Apt. 4, etc,

Applied For -

5. FEl Number 59‘3268591

Cily & State City & State

Nol Applicable

6.

Zip Country Zip Counlry

CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses ol Each Officer and/ar Director {Florda nonprofit corporations must list al least 3 directors)

,53 5 Addummsl Fow mquuod
Jora Cerlm:nu.:_o‘ Sialds

Name of Ollicers Streat Addrass of Each

Title(s) and/or Directors Olficer and/or Director
1

City / State / Zip

2 3__{Do NOT Use Post Ofico Box Nurbers)
BUCHALTER, NEIL J 1053 CHENEY HWY

4
TITUSVILLE FL 32780

(]

Buchauree  Jeey “Trrusonl]

1053 CHeney Hm’:

Ve

oS ovedey Muy |

S=111

e | (i [ o g

-12/19/96--01017--001
sERE3T75, 00 375,00

8. Neme and Address of Current Registered Agent 9. Namo and Address ot New Registered Agent

Nama

BUCHALTER, NEIL ¢

1053 CHENEY HWY Streat Address (P.O. Box Numbar is Not Acceptable)

TITUSVILLE FL 32780 Suite, Apl. &, Etc.

FL

10‘. o, boing appeinted the reglstorad ago) Ro n pamed COmgn uun. ot familiar vith and ¢ accopt tha abligations of Section 607.0505, F.S.

R 1':_‘ Tty
Sighature of ‘—/ A ) IZ—B-SQ

Ho;;\slorod Agomt _ Dato

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{Soa othar sida for information
on intangiblo tax.)

Yes No E]

12. | cartity that | amn an officer or director or 1ho rocelvor or trustoo empowored {o exocute lhis application e provided for in chapler 807 or 617, F.S. | furthor cortify that when filing
this reinstalement application, the reason for dissolution has boen ollminatod, the carporate name satisties the roquiromonts of saction 607.0401 or 617,0401, F.S., (hat all foos
owod by tho corporntion have been pald and tho names of individuals liated on this form do not qualily lor an exemption under section 119.07{2)(i). F.S. The infermalion Indlculud
on this spplication is trué and accurate, and my signaturg ghall havo the samo legal alfect as Il mede undar cath.

SIGNATURE:

GIGHATURE AN P

vED OR PRINTED NAME OF BIGNINQ CFFICER OR DIRECTCRA

!
it . Reh

Avre -

- -~

Dayime Phone #




