PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR ‘éﬁé Sandra B. Mortham
RE’:NSTATEMENT T Secretary of State sac&sfi EL\'rti;ﬁ)r STATE
B DIVISION OF CORPORATIONS DIVISION OF CORPORATIGNS

DOCUMENT # P95000022123 06 SEP 25 AMID: 13

1. Corporalron Name

FARAH'S GAZEBO RESTAURANT, INC.

Principal Place of Business ‘ . Maifing Address 3
e L e T
JACKSONVILLE FL 3223 o JACKSONVILLE FL 32229

Habave addresses ae inconect in any way, ine through incorrect information and entar correction below.

7. Now Pringhpal Office Acklress, I Apphcable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified

o 1 To Do Business in Florida 03“5’199)")
Suite, Apt o1, olc. Suite, Apt. ¥, elc.

5. FEI Number \/ Applied For
City & Stato City & State Not Applicable
i N , . 8. ‘ .
“w Caunlyy Zip Country CERTIFICATE OF STATUS DESIRED ] ss';,{: Jddiwonal Fes renired

7. Names and Streel Add:essas of Each Officer and/or Director (Florida nonprolit somporations must list at least 3 directors)

Nama of Officers Strest Address of Each
Tithe(s) and/or Direclors Oftiicer and/or Director City / State / Zip
4 2 o T s (Do NOT Use Post Office Box Numbers) 4
D FARAH, SUE 5642 FLORAL AVE JACKSONVILLE FL 32279

B _WW_WEH[IE}E![} 47% %1? e ﬁ%ﬁ"ﬂ ,,,,,,

k2SS, 00 weez25, 00

B. N:a_n}g and Aﬁd_r'é'i;;o‘f Current Registered Agent 9. Namo and Address of New Registered Agent
' R Name &
ARA g
FARAH, SUE Streat Address (P.O. Hox Number is Not Accapiabie) g
rea rgss AL Box Numder 1s Nol Acceplable
10950 SAN JOSE BLVD P :
JACKSONVILLE FL 32223 Uit Apl ¥, Fc. 3]

City Slate | Zip Code

FL o
ion, am familiar with and accept the obiigations of Section 607.0505, F.5. _‘33;'2_3%7
Date _9-4/7 -19%¢

1. Does this corporatlon pay any intangible tax to the : (Seo other side for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [% on inianglble tax.

x

10, | bheing appointed the yegisterod agent of the above named corpol
Seaaturg of . é
RHegistored Agent i et

R GISTERED AGENT MUST SIGN

12, ) ceatity that | e an offcer or diregtor or the receiver or truslee ampowered 1o exacute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S., that all foes
owed by the corporalion have bean paid and the names of indiviguals listad on this form do not qualify for an exemption undar section 118.07(3)(), F.S. The information indicated
on this application is true and accurato, and my signature shall have the same legal effect as if made under oath.

L]

G415 Ydrpz79¢ 3

'
| SIGNATORE: : & e rddhayl T
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylind Phone &

"SIGHAT




