PLEASE READ ALL iNSTRUCTlONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE PPROvEY

APPL?CAT'ON AND
FOR Sandra B. Mortham F {
Secretary of State LED

REINSTATEMENT DIVISION OF CORPORATIONS _ _ 98 bEp - 7 M

DOCUMENT # P96000049392 SECRETARY e e

1. Corperation Name inff.,,ﬁ Hf& F 5 TATE
TOWN'S PIZZA, INC. St FLORIGA

Principal Place of Business N Malling Address T

o e e s L
REINSTATEMENT A%

If above addresses ara incomect in any way, line thraugh incoarract informaticn and enter correction below,

2. New Princlpal Office Address, I Applicable 3. New Malling Oflce Address, I Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida o 996
Suite, Apt. #, ete. Suite, Apt. #, etc. - 06107,1
5. FE! Number Applied For
Cly & State City & State - o 65'0658451 Not Appllcahle
' ) ‘ B. = e — P .
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Ofiicer andfor Dlrector {F Ionda nonprofit corporahons must List at Ieast 3 dwectors)

Narme of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 (Co NOT Use Post Office Box Numbers) 4 _
PTD ~ |MARTINEZ, CARLOS C 7597 WEST 30TH AVENUE HIALEAH FL 33016
P g Ml § u_n,,h-‘i—r“ TS aea—
g TR E '*“Di 1 10-*8&8
_ Hkd (DR, Th  dREwTOR, TR
w2
¥ WA

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

- — - ~ Name 3 7 7/
ARL /fi’/a . 252 7 i © 2.
MARTINEZ, C 0S¢ Streeg:ﬁss {P.0. Box5Nurnber |5C Not Acizpébk] /(/l\ ‘

7597 WEST 30TH AVENUE 206 Sa OceArd D&-
HIALEAH FL 33018 Suite, Apt. &, Elc. -

C"YHO (/‘f U'—)@CDQ/ (:L SFtatli apc?iaﬁ"O LA

CRZEDAD (3796}

L
10. 1, being appeinted the registsfed agant of abova narned rporatlon. am famillar with and accept the dbligations of Section 507.0505, F.S.

Ad
TIGMA Vo)
gigegg::::ﬂ\gem 'g! F EFQUlPED _ Date _ / 2 1—/ G & .
RE@STERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ’ (See other sid for information
intangible Personal Property tax due June 30. Yes E No on intangible tax.}

42. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&,, that all fees
owed by the comoration have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
an this application is trie and accurate, and my signature shafll have the same lagal effect as if made under oath.

SIGNATURE: __=*

Daytirme Phone # =




