PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - -
REINSTATEMENT DIVISION OF GORPORATIONS §" E L* t‘ D

DOCUMENT # P96000028962 98 DEC 22 PM 6: 42

1. Corporation Name T;E-‘R"{ [}F STATE
- Q
IT'S JUST LUNCH , INC. TAEEiEAsaE:, FLORIDA

Principal Place of Business Mailing Address

1401 BRICKELL #450 C/C 15L HOLDINGS
MIARI FL 33131 . iR G R0
CHICAGO [L 80610 BE!

If above addresses are incorract in any way, line through incomredt information and enter coraction betow. 23 ﬂ

2. New Principal Office Address, I Applicabie 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified - )
To Do Business In Florida
Suite, Apt. #, atc. Su:te Apt #, etc. 04/ 03’ 1996
ﬁ'u é ard 5’7! " # 24 | 5. FEl Number Applied For

City & State C:ty & State 59'33?2766 Not Applicable

_ . . __ ] 6. T 8 5 A g .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ St

7. Names and Straet Addressas of Each Officer and/or Director (Flarida nonprofit Gorpoi'atiaﬁs must list at least 3 d_ireé.t'-oi'g)

Name of Officers "~ Street Address of Each
Title(s) and/or Directors Officer and/or Directer City / State / Zip
1 2 3 __{Do NOT Use Posi Office Box Numbers) 4 _
c MCGINTY, ANDREA @—%E-H-GHHK-SHW CHICAGO L 60610
P | DOLAN, DANEL G ()N STpa08 CHICAGO IL 60610
@ 7(9 W #u. ééét/‘/\ _#”2@
) /
@70 W, A/uAéX /‘d/ - ;lﬁ%.lm
— "':'
OO0 TRseR 1
—12/78,98~-010R7—-03%
sptor o0, 00 ek (0L DU
8 Name and Address of Current Reglstered Agent o 9. Name and Address of New Reglstered Agent
) T o Narme T
DOLAN’ DANIEL G Street Address (P.O. Box Number is Not Acceptabla)
1461 BRICKELL
450 Suite, Apt. #, Etc.
%‘MI FL 33131 City State | Zip Code
FL
10. 1, t%ing appointed the fegis| 3 Pation, amiliar with and accept the obligations of Section 507.0505, F.S.
Signature of £ ; )
Registered Agent Date
]
11. This corpora'tion owes or has paid the current ;réar (See other side for ;nfmat;on
intanglble Personal Property tax due June 30, Yes E No I onf Intangible tx.)

12. [ certify that | am an officer or director or the receiver or rustes empowerned 1o éxecute this application as provided for in chapter 807 or B17, F.S. I further certify that when filing
this reinstaternant application, the reason far dissolution has been eliminated, the corperate name satisfies the requirernents 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.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/’- I// f,}- 3(2~C¥7~79705

Daytime Phone #

SIGNATURE:

GR2ECAD {3/08]



