_ ‘ Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a0

= i

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR g . Sandra B. Mortham :
v Secretary of State F ‘ l E D
REINSTATEMENT DIVISION OF GORPORA‘TIONS sl
DOCUMENT # pg4000087876 g FEB 19 AMI0: 28
B Pa 1. Corporation Name L . STA.“.
INNOVATIVE RESTAURANT CONCEPTS, INC. SECHETARY LY :
’ TALLANASSEE, FLORIDA
Principal Place of Business Mailing Addrass
301 YAMATO RD, 301 YAMATO RD. el
SUITE 2198 SUITE 2198 TEMEN _ '
BOCA RATON, FL 33431 BOCA RATON, FL 33431 BE‘NSTA
Ii above addresses are Incorract in any way, line through incorrec! information and enter corraction below. m
2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1 2/5 /94
Suile, Apt. #, etc. Suile, Apl. #, elc. PR
. . umbar, Applied For
City & State City & State 65-0564631 Not Applicatle
— 6.
Zip Country Zp Country CERTIEICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors) 114
Name of Officers Strest Address of Each . H A S (’ {
Title(s) and/or Direciors Officer and/or Diractor City / State / Zi
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P NICHOLAS BIMONTE 2255 GLADES RD SUITE 1284 BOCA RATON, FL 33431
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglistered Agent
R N Iy
DANIELS, STEVEN J. ESQ. " COREY E. LEVINE, C.P.A, §
301 YAMATO RD. SUITE 4150 Streat Address {P.0. Box Number is Not Acceplable) g
301 YAMATO RD. ¥
BOCA RATON, FL 384381 ST B g
2198
Ci S i
" BOCA RATON FL | 33431

10. |, being appeinted the registered agent of the above named corparation Emil‘zar with and accept the obligations of Saction 807.0505, F.S5.

Signalute of -

Raggislered Agemt - - B pae  1/21/98
REGISTERED A us :

»

41. Doeg this corporation pay any intangible tax to the (Sea other sids for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No [ on Intangible tax.)

L

12.1 certify that | am an olficer ot director or the receiver of trustee empowarad 10 execute this application as provided for in chapler 807 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of seciion 607.0401 or 517.0401, F.S., that all fees
owed py the corporation have been paid and tha names of individuals listed on 1his form do not qualify for an exemption undar section 119.07(3)i), F.S. The informalion indicated
on this application is frue and accurate, and my signature shall have the game legal effect as if made under oath.

NICHOLAS BIMONTE 1/21/98  561-994-2201
BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Prene #

SIGNATURE:




