PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“852)  FLORIDA DEPARTMENT OF STATE
¥ Secretary of State Fi L E D

DIVISION OF CORPORATIONS 11 MAY -3 M 59

CORPORATION
REINSTATEMENT

CrRE ART OF STATE
DOCUMENT # P95000077121 | S L GRIDA

1. Corporation Name TALLA”A

BIG EASY CAJUN-SOUTHRIDGE, INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address '_I;" Ij!l_l "'U T DE —{t’\Db
10175 FORTUNE PARKWAY| 10175 FORTUNE PARKWAY|  0>/03/11--01037--020 ##300. 00

Suite, Apt. #, ete. Suite, Apt. #, etc,

4. Date Incarporated or Qualified
705 705 '?o De Bu;’i’:ass i|d1 Florida 10/09/1 995

City & State City & Stata
- FEIl Number ’_ jed For

;JACKSON\ilLLE, FLA. [JACKSONVILLE, FLA. %93338395 2 eiter

ip ountry Zip - Country -

32256 DUVAL 32256 DUVAL -~ - A CERTIFICATE OF STATUS DESRED[]

7. Name and Address of Current Registered Agont

Namae

KUNG-PO YEN ' ORIDA DEPARTHENT ¢ /
Street Address (P.O. Box Number is NotAoceptal;h) H;‘ ‘ /G {I % g ”{ L/

10175 FORTUNE PARKWAY -

705 - B REINSTATEWiENT

705 -
City R ’ P State Zip Code
JJACKSONVILLE FL|32256 | -
—
8. |, being appointed the registered agant of the above namad corporahon am I‘amillar “with and accept the oblrgations of saction 6070505 or 817.0503, F.S,
Signature of zﬁ s 5 Eaet: "i.‘ L ."l,.fif .
Registarad Agent k Cate 04/27/201 1
" —~REGISTERED AGENT MUST SIGN
_ A
9. Names and Straet Addreues of Each Officer andior Director (Flonda nonprofit corporations must list at least 3 directors)
T Name of Street Address of Each . )
Tites Officers and/or Directors LU e e Officer and/or Director City / Stata / Zip

DPS|Kung-Po Yen - “3-:-| 10175 FORTUNE PaRKWAY suiTeiros | Jacksonville, Florida 32256

AN

DTV KUNG TI YEN 2 wK»M FORTUNE PARKWAYSUITE 705| Jacksonville, Florida 32256

Er ey

(2= b

R

T .
R .
yofL . '
! E
s
"

- R - [N ::1__,;‘._»_',______ — . g
— e ————
0. E.mail Address; BIGEASYCAJUN@YAHOO COMEEE-5mm

{To be used for future annual report notlfication)

e ——
1. | cemfy that | am an officer or.direcior or the receiver or trustos empowered to execute this application as provided for in chapter 807 or 617, F.S. | further carhfy that when filing this

rainstatemnant application, the reason for dissolution has been eliminated, the carporats name satisfies the raquiremsnts of ssction 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have besn paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware lhal false information submitted in a dacument ta the Departmant of State constltuies a third dﬁroe relon_? i érrmdod forin 8.817,155, F.S.

SIGNATURE: X A ure - Po 011 904-260-5571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phona #
-




