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PLEASE READ ALL INSTRUCTIONS BEFon_E_QOMPLEmB
2,

APPLICATION :
FOR e - ; Sandra B. Morthll'l'l

. : !
REINSTATEMENT ecretary of State"

DIVISION OF CORPORATIONS «

DOCUMENT #  Pg5000048582 AT R
1. Corporation Name ] W OF STATE
RIVERSIDE DINER RESTAURANT, INC. EE, FLORIDA

Principal Place of Business Maliing Address

7823 US. HIGHWAY 19 NORTH 1620 U.S. HIGHWAY 19 NORTH
PORT RICHEY FL 24060 POAT RICHEY AL 30008

I above addresses are Incorrect In any way, line through Incomect information and enter correction below.
2. New Principal Office Address. It Applicable 3. New Maliing Office Addrass, if Applicable

["Sune, Apl. 7. elc. Sufte, Apt. ¥, elc.

City & State City & State

Zip Counlry Zip Country

7. Names and Street Addresses of Each Officer and/or Diroctor (Florida nonprofit corporations must list at least 3 directors)

Tilots) Nag;e o[r) Pngem Streat Address DolfreEctmh
itle(s and/or Directors Officer and/or or
1 2 3 (Do NOT Usa Pest Offica Box Numbers)

P VITOROS, KALLIOP! 3637 ROCKAWAY DRVE

8. Name snd Address of Current Reglistered Agent

VITORGS, KALLIORY
7823 U.5. HIGHWAY 19 NORTH
PORT RICHEY FL 34088

10. |. boing appointed the regisie

Slgnature of
Haglatared Agont

11. qus this corpo{atlon pay any Intanglble tax to the
Dept. of Revenue under S. 199,032, Florida Statutes Yes & No

12. | ceriify ihal | am an officor or diroctor or the regelvar of trusten empowered 10 execule this apollcatlon ay pmvldod tot' In ohapm 807 or 617, F.B,‘,
this rolnstatement application, the reasop for dissolulion has been eliminated, the corporata name satisfias the requiremants. of section 607.0401 or 617,0401,
owaed by the corporatlon have beon p 0 namos of Individuals Nated on this torm do not quali an exomptlon under uction 119 07(3)(I) F.
an ihis opphication |s truo and accury i

SIGNATURE:

TUI




