FLORIDA DEPARTMENT OF STATE|. .
Sandra B. Mortham

APPLICATION

FOR chl i SEE
: z - Segretary’pt State : : d
REINSTATEMENT \\—f > DIVISIQ;‘U OF CORPORATIONS a6 DEC 29 A 9 B
DOCUMENT #  PO5000076241 ; dArs
1. Corporaton Name CHETAHY OF STATE
TIFFANY'S DINER, INC. TALLAHASSEE, FLORIDA

Principal Placa of Business Mailing Addross

somemmmesmon s | (FQHANOMI0

If above addresses are incarrect In any way, line through incarect Information and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Dato Incorporated or Qualified ]
To Do Businass in Floridn 10’05“995 -
Suite, Apl. 4, etc, Suite, Apl. #, alc. hl
5. FEI bar Applied For
Gty £ St City & Siate -0 L2850 7& Not Applcablo
P Cauntry “p Country CERTIFIGATE OF STATUS DESIRED (] J’.;;?v o

7. Names and Straet Addresses ol Each Oflicer and/or Director (Florida nonprolit carporations musl list at least 3 directors)

Name of Olficers Street Addross of Each
Tile{s} and/or Directors Officer and/or Director City ! Stalo / Zip
1 2 3 (Do NOT Use Post Ofilce Box Numbers) 4
4] BRANNIN, KIM 4300 NORTH UNIVERSITY DRIVE, SUI LAUDERHILL FL 33351

LDOUSIS1 L 159——0
-12/30/36--01041--019
! **ﬂ.ir;; !! .ll = ake el

RENSTI

8. Namo and Address of Current Registered Agent 9. Name and Addross of New Registerod Agont I
Name

COHN, LOUIS JERRY £50.
4300 NORTH UNERSHTY DRIVE, SUITE B-104
LAUDERHILL FL 33351 Suite, Apl. ¥, Elc.

City Stato | Zip Codo

10. |, boing nppolnlmunl f the above namad corporation, am familiar with and accapt tho obligations of Saction 607.0508, F.S.
Ve o , [,

Signature of Pl i ] . Y, I - 3 ?

Registarod Agont by B9 - - : i L' g“' Dato [0 ’—/5’ -

( / //EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soo othar sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 no ij o intangisle tax.)

Streo! Address (P.O. Box Number is Not Acceptable)

12 1 corify thal | am an officar or diroctor or the recalvor or trustes cmpowored lo execule this appiication oa pravidud for in chaptar 607 or 817, F.5. I furthor cariity thal whan tliing .
this reinstatomant application, the roason for dissolulion has been eliminated, tho corporato namo eatisiles tho requirementa of soction 607.0401 or 617.0401, F.S,, that al! {foog
owad by the corporalion have beon pald and the names of individuals listod on this lorm do not qualify for an exemption undar section 119.07(3){l), F.S. Tha inforrnation Indicated
on this application is truo and accurate, and my signature shall have tho sama legal offect as Il mada under oath,

SIGNATURE: K_t\i/\'ﬁb O A AR A T 1. 1O -G,

BIGNATUIRE AND YYPED OF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR . Data
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