PLEASE READ ALL INSTRUCT{ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STFE

LR

APPLICATION
FOR Sandra B. Mortham
) Secretary of State
REI NSTATEM ENT ] DFV!SI_ON OF CORPORATIONS
DOCUMENT # P95000068669
1. Corporation Name
Moore Pizza, Inc.

37NOV 21 PM 3: 55

SECRLIARY OF STATE
TALLAHASSER FLORIDA

Maiiing Address

Princlpal Place of Business

b

(f above addresses are incorrect in any way, line through incorrect information and enler correction below.

REINSTATEMENT

Q) er}

2. New Principal Oflice Address, [ Applicablc

3. New Mailing Office Address, If Applicaple
t Rd .

at

4. Date Incorporated or Qualified

09/06/95

1214 Capital Crl, S.E. 903 Stonehouse N To Do Business in Florida
Sulle. AP, oic. T Buile Apt R el B e
bs&E N . | & FerNumber Applied For
: '_'%gaislta;ha'ssee',' FL ¢ eéa.l.afaha'ssee',' PL . 58-2206845 Nol Applicable
%ipZ 301 COUN{}SA Zgz 301 J Ci“[";gA ' CERTIFIGATE OF STATUS DESIRED Y .15 Additi ke

7. Names and Streel Addresses of Each Officor ahdior Director (Florida nonprelit corporations must list at least 3 directors)

Name of Officors
and/or Directors
2 3

1TItIa(saJ

Sireet Address of Each
Officer and/or Diroclor

City / Stale / Zip

BP/D Wendell L. Dowling, Jr.

“v/D | Yvonne Dowling

(Do NOT Use Posi Office Box Numbers) 4 _ B
903 Stonehouse Rd. Tallahassee, FIL 32301
903 Stonehouse R4d. Tallahassee, FL 32301

S 1 | ] W | N Fics 1ot =z b | B B
A T o
e WERETER L TS kTR, TR

9. Name and Address of New Reglstered Agent S

. Name
Yvonne Dowling
Rt. 17, Box l442-C
Dempsey Mayo RA4.

*__S_tuarj;_EJ_Ggldher%,
Street Address (P.O.-Box Numberis Not Acceptable

a3 Suite, Apl'. #, Etc.

R —
2120 Killarney Way

CAPEDA0 (12/96)

1

+] Tallahassee, FL 32308
bl Ciy

Tallahassee

£ [0

REGISTERED AGENT MUST SIGN

[ 10. 1, belng appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of Seclion 6070505, .,
4] Signature of
4 Raglsigred Agent ___ | . . B

S1~18-27

Date

11. Dges this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.}

Yes D NOE

SIGNATURE: _ ;L-DW @ﬁ* i
SIGNATURE ANDTYPED OR PRINTED NAME OF SIG! CR DIRECTOR

12. | cerlify that | am an oflicer or diroclor or the receiver or rustee empowered 1o execule this application as provided for in chapter 607 or 6§17, F.S. | furlher cerlify that when filing
this reinsiatement application, the reason for dissolution has boen eliminaled, the corporale name satisties the requirements of section 607.0401 or 617.040%, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3}i), F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal eflect as if made under oath,

wl\"t\[}’l Fe0 - 26 ~ 2215
ate Daylime Phone #
]




