- PLEASE READ ALL INSTRUCTONS BEFORE COMPLETING THIS EDAN.

APPLICATIO gy, FLORIDA DEPARTMENT OF STATE AHD
FOF{O\ 1% Qﬁ Sandra B. Mortham FILED
%_ ;”Jf, Seccretary of State

REI NSTATEMENT_‘_ SSANT DIVISION OF GORPOBATIONS HITHOY -5 [ 1 el
DOCUMENT # P95000037306 CSECLETAKY 0F STATE
1. Corporation Namp Irf‘LL A A SHEL, TlUR[UA

C.K.R. RESTAURANTS, 1INC.

Principar Place of Businoss - - w”mﬁiﬂ-lﬁg- Addfﬁsq oo T

101 Archers Point Same

Longwood, FL 32779

If above addresses are incorracl in any way, line through incorrect inlormetion and enter correction below.
2. New Principal Office Addross., If Applicable | 3. New Mailing Office Address, if Appiicabie 4. Date incorporaled or Qualified
272 Vista Oak Drive To Do Business in Florida
Sufte. ApL #, oic. T BuiteT AptTd, ete. T S 05/10/95

e . FEI Number Applied For
E"S%sgmgo od, Florida Cly & Siste . 65-0588976 _{ Not Appiicable
;ipz 779 CI(J,EK | zp j Country CERTIFICATE OF STATUS DES+REDM sa',ff: gt ona) Feo required ]
7. Names and Street Addresses of Each Officer and_f;ar Direclor {Florida nonprt;-li»l:&;;b-ri;l.izms must lisl at least 3 diregtors)
Namae of Olficers Streel Address of Each

Title(s) and/or Direclors Oflicar and/or Director Cily / Stale / Zip
1 2 . {Do NOT U_se Post Office Box Numbers) 4
PDT Richard E. Meyer %&%xl&&&&ngﬁﬁﬁgﬁﬁve Longwood, FL 32779

T 272 Vista Oak Drive

Vs Cheryl J. Meyer kBkxhkxeheraxRaknt Longwood, FL 32779
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~ ] REINSTATEMENT

B . i il
B. Name and Address of Current Registered Agont 9. Name and Address of New Reglstersd Agen‘1 T
Name g
Marshall §. Harris s - , T
390 North Orange Avenue, Suite 1100 treel Address (P.O. Box Number is Nol Acceplable) I
Orlando, FL 32801 Suite, Apt. #, Etc. ‘*g
City Ealf Zip Code ]

10. 1, being appolnted the registered agent of the above named corpj?ion, am familiar with and accept lhe obligalions of Section 607.0505, F.S.

g?&:}g:gdojkgenl:_/_x{fd/__K/{(i’,.,4-" fn; ﬁ 7»"1-"7""” e L Date _.. . j‘ /)'(“/?7 .

REGISTERED'AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (Seo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No ‘o ngtia )

12. | certify that | am &n officer or direclor or Ihe receiver or trustoe ompowered to execulé this application as provided for in chapter 607 or 617, F.S. | further cerlity thal when filing
this reinstatement application, the reason for dissolution has been eliminatod, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.§., that all fpes
owed by the corporation have been paid and tho names of individuals listed on this form do not quadify for an exemption under section 119.07(3)(i), F.8. The informalion indicated
on thig application is true and accurate, and my signature shall have the same legal effect as it made under oath.

&

"SIGNATURE AND TYPED OR PRINTED NAWE §

" Richard E. Meyer, PDT
SIGNING OFFICER OR DIRECTOR T T

 (407)829-206

SIGNATURE: iy
Daylime Phone #




