PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING HIS FORM.
i | APPLICATION  «$&™. FLORIDA DEPARTMENT OF STATE SE =y
? FOR Sandra B. Mortham e
: \ , Secretary of State 970CT 3 .
RE'NSTAIEMENT vy DIVISION OF CORPORATIONS " 6 A o 28
d L f,‘,“ L P
DOCUMENT #  P9B000032570 LCARASSEE g
1. Cormporation Name e FLORI i
QGENE'S SANDWICH SHOP, INC.
Princlpal Flace of Business Mailing Address
e |||||7|||HI||\|||\|H|I|\|||l|!||l|l||!|||ﬂ\|||||||\||\|||\|||||||||
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
ST J?b fi !) N
I above addresses are incorrect in any way, ling through incorrect information arE %Eg&jﬁ\ E;{vg* E ot \; tE“ E@T . % f ‘f) )
2. Néw Principal Ofice Address, I Applicable % New Malling Dffice Address, T Apphicable 2. Dalo Incorporaled or Qualiied
To Do Business in Florida 04,10”996
- [~ Sulte, Apt. ¥, eic. Suite, Apt. #, elc.
‘ 5. FEI Number Applied For
) City & State Cily & State 50-1292942 Not Anplicable
17 6. itlol i re
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Stroot Addrass of Each ) !
1Tltle(s) . and/or Diractors 3 (Do N OT?iseeﬁo r]dé?‘rce on ﬁumbers) 4 City / State / Zip
P Vangi McKnight 119 W. Adams Street Jackeonville, FL 32202
v Annie Warthen 1705 Academy Street Jacksonville, FL 32209
SIS B ST S
21104797 --01088--010
s TO0, [0 w750, G0
.
: 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
¢ MANDE“LLE' JAMES Siresl Address {P.O. Box Number is Not Acceptable)
: 4897 JAYBIRD CIRCLE, NORTH R Tt ’
i JACKSONVILLE FL 32257 Siita, Apt. #, Elc.
;
£ Chly State | Zip Codo
10. 1, baing appolnt 6 reglstafyd a piation, am familiar with and accept the obligations of Section 6070505, F.S.
%ﬂsa:%::z&ge(u L e o
P GENT MUST SIGN
: | 11, This corporation owes or has paid the current year (See othor side for Information
Intangible Personal Property tax due June 30. Yes [] No [ on Intangible tax.)

12. | certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.8. | further certily that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have bean pakd and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and acgurats, and my signature shall have the same legal effact as if made under oath.

10/27/97 (904) 358-2645

DIRECTOR B Date TDayiime Phone ¥

SIGNATURE:

ST T e e

CR2EDA0 (597)



