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PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THI?.‘ECEHM;” ,
-iLED

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State OLFEB I3 AM g: L7
DIVISION OF CORPORATIONS )
SECKETARY OF STATE
DOCUMENT #  P96000048759 TALLAHASSEE, FLORIDA

1. Corporation Name

SANDOLLAR DINER, INC.
F'f*\ \ﬂ’ ™ B
REHSSTATEMENT oo -ov-
2. Principal Office Address 3. Mailing Office Address A o
180 Sh Dri 180 Sh D LIRS T 1
ore Jrive ore “rive 02/13/04~-01044--033 #1358, 75
Suite, Apt. #, stc. Sulte, Apt. #, elc.
4. Date | te Qualifl - .
g - R /51996 < |
City & State City & State |
. . 5. FRI r Applied For
Miramar, FL Miramar, FL gB?ﬂ%Oﬁl Not Applicable
Zip Country Zip Country P N )
32550 Wa. \ Yon 32550 Wa. \tow cemICATE OF sTaTuS DesineD K] oo
R
7. Name and Address of Current Registered Agent
Name

Greg S. Oswalt
Street Address (P.O. Box Numbar is Not Acceptable)

780_Shore Drive

[t ——————

Suite, Apt. #, Etc.
i N tat i
“YMirarmar SFan Zp Code 37550
8. !, being appointed the registered agent of rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of 4;/)’7 o‘l%
Registered Agent Date
/7

CR2E081 (01/04)

rep S. 0 ;v{alt REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :?g}’eordDireclors %tfffieceetrﬁlg?gf [gi'rsggr‘ Gty / State / ZIp
NP | 'Daniel Q. Bilgér " NS STGapler” T Deshin PL DAY
Y | 6reg s. oswalt 780 Shore Drive Mirarmar, FL 32550

D

Scott Wright

1Q6 Shore Deve

Wiramar, FL 22550

SIGNATURE:

on this application is true and accurate, and my sign,

10. ! certity that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certity that when filing
this reinstaterment appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

Il have the same lega! effect as if made under oath.

GNA’

ND PrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/S/o (g5 5cs g9

Daytims Phone #




