F)

.APPL|CAT|ON P i o FLORIDA BEPARTMENT OF STATE ﬂ”’l
FOR Sandra B. Mortham - )
REINSTATEMENT Secrotary of State DIT LY 20w o

__ DIVISION OF CORPORATIONS

DOCUMENT #  P96000033150 RN AR

1. Corporation Namo

HUEY'S OF JACKSONVILLE, INC,

Principal Place of Business C T T Mailing Addrass

£ INDEPENDENT DRIVE 2 INDEPENDENT DRIVE “ ‘
JACKSONVILLE LANDING SPACE 173 JACKSONVILLE LANDING SPACE 173

JACKSONVILLE FL 32202-5001 JACKSONVILLE FL 322025001

If above addresses are incorroct in any way, line through incorrect information and enter correciion below.

2. Now Principal Dfico Addross, TApRhcable ™ ] 3 Now Malling Oice Addross, W Applicable 4. Dato Incorporatad or Qualified ) T
To Do Business In Florida
Sulte, Apt. #, Bic. T sune, Apt i, ete. [ S 04/12/1696 -
5. FE! Number Appliod For
City & Stale City & Stalo B 50 “3 372455 Not Applicabile
[ 6. 5 .
: $8.70 Additlonal Fee required
Zip Gountry Zip Country CERTIFIGATE OF STATUS DESIRED [[] M ASREFSSNHNRper s

7. Names and Stres! Addressos of Each Officer and/or :@i}éct’o}m{ﬁoridé nonprofit ‘tr:orporalions must list at least 3 directors)

- Nan}o of Oflicars Sireet Address of Each ) )
5 Hle(s) » and/or Diractors , 2 Mo N OT(Ugge’ggSrldé?ﬂcDér g‘xOI[\lumbers) . City / State / Zip
Pres. | Lewis R, Isaacson | 109 E, 48 St, Savannah GA 31405

HOOOO2 D S80950 - —
U B -11/267 9?“01]]8?:01]?,2

Bk 165 00 wk1ES, DO

8. Namo and Address of Currenl Registerad Agent o 9. Name and Address of New Regislered Agent
front iogistered Agent N )
PALMER, TOMC -~ Sroal Address (P, Box Mumber Ts Nol AGGaptabie)
2 INDEPENDENT DRIVE
JACKSONVILLE LANDING SPACE 473 Sufte, ApL. #, Et¢.
JACKSONVILLE FL 32202-5001

" Cily Stale J Zip Cogde

10, 1, being appolnted tha Teglstered agani of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of /\( :
- o . Date

Rapistered Agent ) ) . _ -
REGISTERED AGENT MUST SIGN
11. This cprporation owes or has paid the current year - (Se0 othor side for information
intangible Personal Property tax due June 30. Yes } J No K] on intangible tax.)

12. | centily that | am an officer or director or the recelvor or Irusioo empowered 10 execule this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name sefisfies the requiremants of section 607.0401 or 617.0401, F.$., that al foes
owed by Ihe corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effact as if made under oalh,

«___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING S FORM. @
o vy .

CR2ED40 (9/97)

H : I : e /2’ o -
SIGNATURE ‘Eiénaﬁaﬁn TNTED NAME OF SIGNING DFFICER OR DIRECTOR ™~~~ ™™ '/, - 41{ 7 (glga?n'imgét%hagogﬁ



HUEY’S OF JACKSONVILLE, INC.

2 INDEPENDENT DRIVE
JACKSONVILLE LANDING SPACE 173
JACKSONVILLE FI. 32202-5001

November 3, 1997

Department of State
Division of Corporations
P O Box 6327
Tallahassee FL 32314

Re: Application for Reinstatement

To date, our company has not received its form for filing Annual Report Fee of $61.25. Because
of this, we have not filed the required form and have received from your office a Notice of
Dissolution,

Enclosed are Application for Reinstatement and our check for $165. Our CPA called your office
and was advised that this would be the appropriate payment.

Please accept our apology for any inconvenience we may have caused. Ali future requirernents
will be timely filed and paid.

e

Lewis R. Isaacson, President Tom C. Paimer, Manager



