PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

APPLICATIO "\'-, FLORIDA DEPARTVENT OF 8747
- lhq . % Sandra B. Mortham

FORALD :
i - e Secretary of State i
| F@(KTS TEMENT /ﬁ' DIVISION OF CORPORAT (113 I FiLED

 DOCUMENT #PAB00CB54ED | ©9FEB10 PH 3:58

! 1. Corsorai o M \LU{[_ 5 h.\, L‘ b]ATE
Chicken Bowl, Inc. , TALLAHASSEE, FLORIDA

'mw \ '

TEeRg F s . TR g Aduress !
2296 Main Street Same aq
Dunedin, Florida 34698 i ﬁ\

REINSTATEMENT il

2 Man Prnops Gihcs A4y -::,-1! Ap;,i cavla 4 Date Incorparaled ar Goa it =

o To Do Bus yas in Flonda
I e el o - Gune An e T Tt B 1 1/1 - -
. : 5 FEI Numter e LT
Gy 8 Slatz TGy A &l 59-3346669 | iMoot Agprcac -

$8.75 Additional Fee required

7o Ceniry 79 CERTIFICATE OF STATUS DESIRED [] R SITRatg e

t "‘{!‘"

7 i rd ?*'»-ﬁ-! jl;:':if_’?sts-ez. qlﬁ’
Tie r“:' k Ciby Sres 2o
TP_,TP_; N S TSP
s, T. Lei Gui Fei Jiang 1 87 Split Fork Drive Dldsmar, Florlda34677
A T T - B i T T P’y S 2OH S S
: . —02/16/33--01027--003
e - S SR C b eerl0S0.00 R9kI0SD. 00

. I I
, i -
A U SR chg E ot SIPE
o ; e s

- : : nul £, IIID le L: Elu |

i i ‘
i 8. Name and Address of Current Registered Agent - 9_ _t«l_ame and Address o! New Hegnslered Agent

tiame ’
Dar S. Hu
68 28 Ci rC]'e Cree}{ Dr ive %ﬁggépg%ﬁ%%ﬁ Not Acceplable; oo
Pinellas Park, Florida 34665 1787 Split Fork Dr1ve
b Sute, Apl. s E'C
i Wcityh omrTmmmm T e : Slaie le Code
FL| 34677

13 & being appomnted the regisizred agent of tha abave named corporation, am famihar with ard accepl the oougahons of Sacuon 607.0505. F.S

Signature of -~ .
Regist dAe1“% G f i Date «—‘2 —~ 99
retered Agen ’&' ({4 ‘£7 REGISTERE AGENT MUST SIGN / 5
1

11. This corporation owes or has paid the current year (See olher sde ' mformahion
YES D NO{E on intangible tax )

Intangible Personal Property tax due June 30.

12 | ceaity trat t am an othce” ar diractor or the recemver or trustee empowered 10 exacute this application as provided far i chagzler 607 or 617, F 5 r further certify that when ti ng
this remstatement appiicatior. the reason for dissolution has been eliminated the corporate name satishes the requiren: ek 827 700 - 817 0401, F S that al tees ;
owed by the corporation have been paid and the names of individuals isted en this lorm 3o not qualty ‘or an exempl o er zochize 119 27300 F 3 The nrarmatan indcated

on this application is true and accurate. and my signature shall have the same legal eftect as it made under gath.

|
i
SIGNATURE: %@ 6&’4 76&1 a0 . /= ~24 —\97 ‘

SIGNATURE mn TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ‘Date ‘Daytme Phone #
PR SR o J e DN




