PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
CORPORATION /S%P:R2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT IR Secretary of State FiILED

DIVISION OF CORPORATIONS

11 HAY -3 PHi2 07
DOCUMENT # P96000050884 SECRE T ARY OF STATE

1. Corporation Name 1’ SS FLOR'DA
BIG EASY CAJUN-MAYFAIR MALL, INC. TALLAHASSEE,

i
2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address US 383 ]_

10175 FORTUNE PARKWAY| 10175 FORTUNE PARKWAY

Uz20vya 35"?55
-=01037--0

Suite, Apt. #, stc. Suite, Apt. #, atc.

7 O 5 7 05 4. Date Incorporated or Qiualified

City & State Cty 5 500 To Do Business in Florida 06/1 4/1 996

|JACKSONVILLE, FLA. [JACKSONVILLE, FLA. [Z93385157 [ sopiiea For

Not Applicable
Zip Country Zip Country

32256 DUVAL 32256 DUVAL 8 cermiFcATE OF sTATUS DESRECT] & 5 1

[T

7. Name and Address of Current Reglstered Agent

Name

KUNG-POYEN' =~ - - e v . lo-¢/

Street Address (P.O. Box Number is Not Acceptable)

10175 FORTUNE PARKWAY RN
Suits, Apt. #, Etg, — R ][NSTLAL "‘\/lub I\[

705 .
City i State Zip Code 1 S
JJACKSONVILLE FL 32256
.
8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the ohhgatlonn of aectlon 607.0505 or 617,0509, F.S.
. o 4
i (D) e ; ous 04/26/2011
REGISTERED AGENT MUST SIGN :
A
9. Names and Street Addresses of Each Officer and/or Director (Flon‘da nonproﬁt corporations must list at Ieast 3 diractors)
Tides QOfficars ::m':rolfjirectom B gtf?i::?rA:g?:: gifreE:tg': City / State / Zip
DPS|Kung-Po-Yen . |10175FORTUNE PARKWAY SUITE 705| Jacksonville, Florida 32256
; YRR . 1 o . '
DTVIKUNG-TI YEN  *i-K.}(10175 FORTUNE PARKWAYSUITEZ05 | Jacksonville, Florida 32256
) p T T BE
15'(5 AR B D) EANY :
..L._-.'.s EA .n_F'.':;‘h BRI i‘..'?,;ufi_tk‘.:;... .
/. ]
. T - _...,ﬁ-
P - g . I
0. E-mail Address; BIGEASYCAJUN@YAHOO.COM-:32- =t -~ .. .- 1§

(Ta be used for future annual report notification}

11, | certify that | am an officer or director or the recaiver or.trustes smpowsred to exacuts this application as provided for in chapter 807 or 617, F.S. | further carhfy that when filing this
reinstaternent application, the reason for dissolution has bean sliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further cartity, the information indicated G this application is true and accurate, and my signature shall have the same |egal offect as
if made under oath. | am aware that false mformftlon submitted in a document to the Department of State constitutes a third degres hloré , ﬁ' éded forin 8.817.155, F.S,

SIGNATURE: SRR Kore <P o, 11 904-260-5571
SIGHATURE AND IYPED OR PRINTED NAME OF SIGNING O:FFICER OR DIRECTOR Date Daytlme Phone #
. '/ " - onh




