PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE] 4y by FGURE
FOR Sandra B. Mortham AL J
Secrelary of State Frdr.

REINSTATEMENT B2/ uconorcorrorations - ‘
DOCUMENT # P95000057639 STHL=D PR Ten

1. Corporation Namso

SECHE (ARY OF S+
CRUISER'S GRILL, INC. VLA e Sz

Frinclpal Piace of Business T T Waliing Address T

$18 23D AVENUE § 319 23RD AVENUE § ” “ H| ’ | ‘ ”” ||H| “ I | ’
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250

If above addresses ase incorrect in any way, line through incorirect informalion and enler correclion below:.

2. New Princlpal Offico Address, W Apphicalle” T 5. Neéw Malling Office Addréss, I Kpplicatle ~ ] 4. Date lncoﬁalcd or Qualified
Te Do Business in Florida 0‘”24“995
Sutle, Apt. ¥, elc. T sulte, Apr A ele. T T T ; ]
5. FE|Number Appllod For
City & Stale ’ ' ) VCViW & Stata S o S 59—3325574 . Not A||cab|c.a-
e T T e——— - . $8.75 Additional Fee required
Zip j Country Zip Country CERTIFICATE OF STATUS DESIRED El for & Cortlficale of Status . -

7. Names and Street Addrasses 01 Each thoor and.r’or Dlroclor {Flonda nonprom cérborahons mus1 Ilst al Ieast 3 dlraclors) B

Name of pfrucers Strest Address of Each ) )
1Tma(s) 2 andf'fjr Drlrreclroﬂrs. s won O'Rlsgef[' gsr[%?{c%fﬁgxol[\)}_uznj es) |4 Gity / Stale / Zlf i
P DICKAEMMON— 319 23RD AVENUE, . JACKSONVILLE BEACH FL
DACK LEMON)
s COURTNEY SPRATT 176 SUMMERFIELD PONTE VEDRA BEACH FL_

AU S LEMON

e = I LS| | i = .:-3?-??‘"{#4‘]— B i
-1 Efjut{ <"""‘i (=

kTR0, D0

FRIERT

/’ %//m/

8. Name and Address of Currenl Heglslered Agenl o ) Name and Address of New Rt.glstered Agen
" T U T Name ’ Iz -
SPRATT, COURTNEY _ . {/ 77 5
"3 s MERF’ELD DR | Streot Address (P .0, Box Number is Not Aoceptable) %
PO BEACH FL 32082 Sulte, ApL ¥, Erc, e T )
City ST T State J Zip Cado

10, 1, being appolfidy Tho regisiered agont gf e abave nfimod corporation, am familiar with and accept the obligations of Soslion 607.0505, F.6.
J Signature of
Reglsterad Agont )

SISTERE D AGENT MU‘H SIGN

\W w\‘r)u’\ \”\ \%3(
11. This corporatlon owes or has paid the current year

{See other side for informalion
Intangible Personal Property {ax due June 30. Yes D No‘@ on intangiblo tax.)

12. 1 cortify that | am an ofiicer or director or the rocoiver or tiustes empowered 1o oxacule this application as provided for in chapter 607 or 617, F.5. | further certify thal whon filing
this reinstatement application, tho roason for dissolution has boen eliminated, the corporate name satisfies the reguiroments of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation havo beon pald and tho namos of individuats isted on this form do not qualify for an exomption under section 119.07(3)(i}, F.S. Tho Information Indicated

on this application is true and accurate, and my signature shall have tho game legal effect as If mado under oath.

SIGNATURE: \ ) ° - ( h(o/q«r

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREETOR T Date Daytime Phone #




