APPLICATION
FOR
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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t. Corporation Name

DOCUMENT #  P95000066104

THE CHICKEN KOOP CAFE, INC.

Principsl Place of Business

904 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209

Malling Address

2304 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209

If above addresses are Incorrect in any way, line through incerrect information and enter correction bolow,

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Addross, T Applicable 3. New Malling Dfficé Address, T Applicable 4. Dale Incormorated or Qualified
OB WEST EAQEWQA Ay, PO BDX- 12931 To Do Business in Flrida 08/25/1995
Bulte, Apl. #, etc. Suite, Apl. ¥, alc.
5. FEI Number Applied For
Tity & §iate Tty & State 59-3330850 Not Aplontia
n&mng.ﬂe L. ok S e FL - :
Country %&’V CERTIFICATE OF STATUS DESIRED [] [PPSRt
3220? oA 32209 un) -

7. Names and Sirest Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ] i

1Tltie(s}l 2 and/or Directors 5 (Do N OTCHEEGF; 8&“6‘?&% rgctohumbersl ‘ City / Stata / Zip

opP CORBITT, JOHN M 2304 WEST EDGEWOOD AVENUE JACKSONVILLE FL 32208

Dvr BLUE. GREGORY B 2304 WEST EDGEWOOD AVENUE JACKSONVILLE FL 32209

Dvs EVANS, KEITH C 2304 WEST EDGEWOQOD AVENUE JACKSONVILLE FL 32209
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8. Name and Address of Current Reglslered Agent 9. Name and Addresy bﬁﬁdﬂhﬁmﬁﬁm*ﬁ?

‘ Name ] L3 2 A R A = N
CORBITT, JOHN M Siesi %%‘;}%’A&hﬁ;‘g\fmﬁccmm %
2304 WEST EDGEWOOD AVENUE i C_ﬁéﬁ \WNECT BOOO0  MERE
JACKSONVILLE FL. 32209 LOBS WEST EDG D ey 2

City State | Zip Code
k&snwu e FL [37708

10. 1, belng appolntedithe n

a4
Signature of
Reglstered Agent

b

red agent of 1heéti:i-noin;¥omtion. am familiar with and accep! the obligaticns of Section 607.0505, F.8.
. -
= : oo §0-26:97]

"REGISTERED AGENT MOSTSIGN ~

1. This corporation owes or has paid the current year
Intangible Personal Propenty tax due June 30.

Yes [x4"No []

(See other side for Information
on intangible tax.}

SIGNATURE:

12, t cortify that | am an officer or diracior or the receiver or trustes empowered 1o execute this application es provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement applicetion, the reason for dissolution has been eliminated, the corporate name salistios the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owad by the corporation have been paid end the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicatad

on this application ks true and accurate, and my signature shall hava the same legal ¢ffect as if made under oath.

o ’ X o .
3000 3o N Cosl Pres
URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO

ID Z,Io 97 ‘70‘#’7&8‘88‘8

Daylime Phone #




