PLEASE READ ALL INSTRUCTIONS BEFOR

. $E®,.  FLORIDA DEPARTMEN
'APP{;!S;TI?’Nq Sandra B.mn am
b/

P BV Secretarydof Statp .
REINSTATEMEN DIVISION OF gg:pomnous

DOCUMENT # P95000084376 SR
1. Corporation Name . e ETARY OF STATE
PHILADELPHIA KITCHEN, INC. o TWSE FLOHIDA

Principal Place ol Busingss Malli NAgdress . SOII- ce Ll
2075 ATLANIG BLVD / ml urunﬁ o
NEFTUNE BEACH FL J2208 MNEFTUME BEACH AL 3208

If above addresses are incorrect in any way, ling through incorrect information and enter comaction bakow.

2. New Principal Oftice Acdress, If Applicable 3. New Malling Office Address, Il Appicabie 3. Date |
To Do InFIoddn

Sulte, Apt. #, etc. Sulte, Apt. ¥, clc.

City & State City & Stale

Zip Country Zip Country

7. Namos and Stroet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlmmu)

Narme of Officars StmeMddmsaolEad'l J
Title{s) and/or Directoms Othcer and/, '
1 3 (Do NOT Use Post Oﬂlu Bax Nm‘!)ors)

b MARKIDES, COSTAS 543A INDUSTRIAL PKWY -

HIONIDES, CHRIS 2275 ATLANTIC BLVD

&c. e Ll

8. Name and Address of Current Registerad Agent

SORRELL, MARY C

2275 ATLANTIC 8LVD

NEPTUNE BEACH AL 32208

Signature of
Ragistered Agent

RN

fa2 &

11. Does this COI’pOI'atIOI"I pay any intangible tax to lhe o
Dept. of Revenue under S. 199, 032 Florida Statutes.

"42, 1 contify that | am an officer or director or the recelver or lrume cﬂwwofod to exetule thla lpplicauon

provided for in chagier m
this ralngtatement application, the reason for dissclution has besn aliminated, the corporate neme satisfies the requirements of ation 8070401 orm.mm. F.5.;hat ol foon. 1

owod by the comoration have pald and the namefol Individuals lighad on this form do not quaify for'an exemplion undor ucﬂon 119, 07{3}(1}, F. 8 Tht
on thig appfication Is true and ignajste s me lagal effect a3 i! made undﬂ oath. Lk el ’

SIGNATURE:




