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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ORPORATION ‘%.\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT _; ks ,E Secretary of State
: % 4- DIVISION OF CORPORATIONS

5

DOCUMENT # P4< 000 O S 63

1. Corporation Name

SERGIG'S TALON  KESTAURANT, T

2. Principal Office Address 3. Mailing Office Addrass

284S S.Brasne DRau@ | 2897 S. Oecanvo DRVE
Suite, Apl. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
. - To Do Business in Florida (. l‘ \q S/
City & State C City & State C 3
. FE! Number Applied For
(992 [

S"NFD D A SAN Fok © \ 60( - %3 ‘-f? 1 q Not Applicable
Zip Country Zip Country 6 s N

%2113 39113 CERTIFICATE OF STATUS DESIRED [}

7. Name and Address of Current Registered Agont

Name_
Peton ’QM) |
Steeet Address (P.O. Bax Number is Not Acceplable) i34 739412 N

2895 S. Oriando DRiVE 03/08/05--01016—-012 _**{645.00

Suite, Apt. #, Etc. ) .

City g State Zip Code
St Co.D FL| 32773
8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, £.5.
Signature of
Registergd Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corparations must list at least 3 directors)

- Nama of Street Address of Each . "
Tilles Officers and/or Directors Ofri"aa:er anéior Sirecattc:)r City ! State / Zip
2345 $. Onhndo DRVE
Vo [Vee Ruvez Sanipond FU 22773
FE RN B4 0 M S e s s e [
- .‘ »:" H .-:'v :\ i - .:}-,. A '-; A ~ .‘::
S bms e kis T B (/ ( — f :
o B PR v

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or §17, F.S. 1 further cerlify that when filing
this feinstatement application. the reason for dissotution has been sliminated, the corparate nama satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ?‘6/ Lo Zoa&..q 2 qu A-S"’

SIGNATURE AND TYPED OR PRINTED NAME OF sacmnymcen OR DIRECTOR Bate Daytime Phone #

CR2E0B1 (01/05)



