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1. Corporation Name

BEACH STORE SUBWAY, INC.

ARPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Sacretary of Stat
. RE'NSTATEMENT DIVISIeON OF c%;@ilius
DOCUMENT # P96000011516 ~

‘[ Principal Place of Business

321 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Malling Address

321 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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for a Certlficate of Status

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must fist at lsas! 3 directors)
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& H above addresses are incorroct in any way, ling through incarres! information and enler correclion bolow,
4 2. New Principal Oflice Addross, If Applicable 3. Now Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
LN . To Do Buginess In Florida 02’02’ 1996
Sulte, Apt. #, elc. Suite, Apt. #, eic.

¥ ' 5. FEI Numbsr Applied For
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&P Counlry Zip Couniry 6. $B. 75 Adgitional Fas required
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8. Nama and Address of Curren! Reglstered Agent

5. Name and Address ol New Registered Agent

_ LEVIN, WAYNE
821 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Name

Stroet Address (P.O. Box Number Is Not Acceplable)

Suite, Apt. #, Elc.
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10. 1, being appolniad the reglistgrad agent of the

Signature of
Registerad Agenl

REGISTERED AGENT MUST Sl_GN

va named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
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Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes No D

(See other side for information
on intangiblo tax.)

SIGNATURE:

SIGNATURE AND

12. | certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatoment application, the reason for dissolution has been sliminated, the ¢corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not quality for an examplion undar section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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