PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham e
FOR . ‘r = Secretary of State LT
REINSTATEMENT “&# DIVISION OF CORPORATIONS -
- A AN I AR

DOCUMENT # P95000037306

1. Corporation Name ) ’ . _:
C.K.R. RESTAURANTS, INC. L

N

" Principal Place of Business Mailing Address :

272 VISTA OAK DRIVE 272 VISTA OAK DRIVE

LONGWOOD FL 32779 LONGWOOD FL 32778

If above addresses are incorrect in any way, line through incarrect informaltion and enter carreclion below

2. New Principal Office Address, If Applicable 3. New Mailing Officg Address, If Applicable 4. Date Incorporated or Qualified
; &)421_ To Do Business in Florida
Sufie, Apt. #, etc. 1 Suite, Apt. #, olc. 7 . 05/ 10’ 1995
5. FE! Number Applied For
ity & Staie Gity & State 65-0588976 Not Applicable
_ R : 6. ; ] ]
zip ourtry Zip Country CERTIFICATE OF STATUS DESIRED
7. Hames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) ’
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers} 4
PDT MEYER, RICHARD E 272 VISTA OAK DRIVE LONGWOOD FL 32779
Vs MEYER, CHERYL J 272 VISTA OAK DRIVE LONGWOOD FL 32779
e LA L LS 3 '
el L e DN LS R o
FEEFIETTE ¥ l
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . L
rChAse, il NS
i-lARRlS. MARSHALL $ Streol Address (P.O. Bax_N_u_mber Is Not Acceplable)
390 NORTH ORANGE AVE | 292 (hsTh ork JJE.
SUITE 1100 Suite, Apt. #, Etc.
ORLANDO FL 32801 c S Soda
L onbeps0od] FL | 25779
10. 1, being appointed the registered agent of the above named corporatjpn, am familiar with and accept the obligations of Saction 607.0505, F.§. 4
Signature of
R'g&:mrrgdo.agent J&Z A’"ﬂ/‘/— Date _ et f J_"Zi?__
‘REGlstE‘D AGENT MUST S}tN
11. This corporation owes or has paid the current year (S6a other side for information
Intangible Personal Property tax due June 30. Yes jm No on intangible tax.}

12. { certify that | am an officer or director or the receiver or trustee empowared to execute this application as providad for in chapter 607 or 617, F.S. ! further cerlify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption undar section 118.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

=2 /, /9?_4102 F2-206 ¢

G DFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: ‘ ~ .

SIGNAT A\ND TYPED OR PRINTED NANE OF

o) . s/m%

HKEINSTATEMENT 199s-1999

CR2EQ40 (9/98)



