PLEASE READ ALLLN@TEQQT'QN_S BEFORE COMPLETING THIS FORM.
F APPL\CAT'OW ey ’*u,i FLORIDA DEPARTMENT OF STATE

kS A iﬂfi Katherine Harris
FOR Secretary of State

REINSTATEMENT Lr:" s 3 DIVISION OF CORPORATIONS FILE D

DOCUMENT # fAUC00O8Xe (] o 90APR26 P 1 g

1. Corporation Name |)? i
Vil er STATE
"ERNIE'S CRABHOUSE, INC. I"LU*T’H*‘\'P, FLORIDA
%ﬁﬁmsﬁé? T 7T T T THMailing Address
2724 N. Andrews Avenue 2724 N. Andrews Avenue

Wilton Manors, FL 33311 Wilton Manors, FL 33311

e 51?99
REINSTATEMENT . Jixf”

[ 2 "New Principal Dice Address If Applicable T3 New Maiing Othce Address. If Applicable 4. Date Incorporated or Oualiled //

11 above addresses are incarrect in any way. line 1hrough incorrect informalion and enter correctiun below

To Do Busingss in Flonda

Suite. Apl. k. elc. T [ Suite Apt #.ete . i
5% FEf Number Applicd For

City & Stale - T Oy £ Stae 7#'28& 8‘7/3 Nat Applicabte

SO S P S S 3
Zip Country Zp Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D

lor a Cestificate of Status

7. Names and Streel Addresses ol Each Oflicer and or [)ueclor [F—Ior.da nonprom carpnralnons must hst at least 3 direrctons)

" Mame of Olticers Sireet Address of Each ‘
Trie(s) and/or Directors Gthcer and’or Direclor Crty f State / Zip
1 2 o i 3 (Do NOT Use Post Office Box Numibers) 4
Dp | Robert N. Jeffries = =~ | 2724 N. Andrews Avenue wilton Manors, FL 33311
e - - -
= r
S I_li_l
T 8_ N?me;'ldixddress ol Currentrneglstered Agenl ’ o 9, Name and Address of New Registered Agent ‘ 7 _‘
- o Name ) ’ )

Robert N. Jeffries _ _
2724 N. Andrews Avenue Streel Address (PO Box Numhoris Not Acceptable)
Wilton Manors, FL 33311

CR2EQAT (12:08)

Suite, Apt B Ttc

7wy Code

[ Caty ‘ State

0. 1. he-ng appomted the reglstere agem of the above named corporalaon am taminar with and accept the otligalions of Section 607 0505

Date ?4//3/9?
HEGISTEHED ACENT MUST SIGN

11 ThIS COI’pOI'atlon owes the Current yeal’ {Sce other swe for infarmation
__Intangible Personal Property Tax due June 30. Yes [ No [ on ntangible (2 )

Signature of
Registered Agent

12 | cenify that | am an officer or direclar or the receiver or trustee empowored 1o exedte this apphcabion as prowded tomin N-aptn 607 or 617, F & [ further corify that whon fung
1his reinstatement apphealion, the reason for dissolulon has been eiminaled. ﬂw corporate name salishes the requirgmesils of sechon 60Y 0401 or 617 0401 .5 that all fees
awed by the carporation have been paid and the names of indwiduals histed an 1 tus form do nal quably far an eremphon geder secton 119 07{3) 1 F S The informaior indicated
on this application is true and accurate, and my signature shall have the same legal eflect as il made under oalh

SIGNATURE: </ 113/99 §5Y - Seb-2722

SIGNATURE A'iD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (LN ¥t Bl

Lo S




