STl e

FLORIDA DEPARTMENT.OF STATE

Sandra B. Mortham

FOR - e g
Scoretary of State w0 B4 [ :);
REINSTATEMENT OIVISION OF COMPOATIONS 1M

APPLICATION

1. CorporaionName  pme RESTAURANT ASSOCIATES, INC.

DOCUMENT # . P96000055766 97NOY |9 PH 3: 5P
- |

SECRE i OF STATE
TALLAHASSEL, FLORIDA
Princtpal Piace of Business ' Mailing Address
100 W. CYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAD
SUITE 910 SUITE 9210

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

REINSTATEMENT |

I above addresses are incormect in any way, line through incorrect infarmation and enlor correction below.

2. New Principal Gfice Address, Il Applicabie 3. Now Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida 6/28/96
Suita, Apt. 4, etc. Suite, Apt. #, elc.
5. FEI Numbe‘rf Applied For
— - " ~ -
City & Siate Cily & State 6, 5( 5 f 7 ),5 )7 Not Applicable
~ - - 6. 15 A D o
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ ] Siiriiieitnsslinglusbe

7. Names and Stree! Addrasses of Each Officer and/or Diroclor {Florida nonprofil corporafions must lisl at lgast 3 directors)

Name of Oflicers Street Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Qlfice Box Numbers) 4
2901 North Federal Highway Boca Raton, FL 33431

PSTD Brian M. Casserly

. BOCZS S350~ - B
~11/20/37--01094 --00%

Wk cOlL UL TS0, 10

8. Name and Address of Current Reglstered Agcnmr 9. Name and Address of Now Regisiered Agent

; /77 Z /
®ENY M, CORSHCK, I %ﬂg’ga L (ﬁ—ﬁ-’f‘f;’ 7
. - . roe’ ress O, Box Nu r g, Mot Acceplable
[ vire 3 CHRERK ROAD
1o ¢ 70/ /U%ZJ;’/’/}Z_ é%v—rf

Suit % vi0 Suite, Apt. #, Etc.
FORT | "Undkby.t, Yoo 7RI

' - Stale ) Cogie
Lle0 . FL3%% 7.,

10. |, being appointed the registored ag hXUovo na/: corporalion, am familiar with and accepl the obligalions of Seclion 667.0505, F.S. N

]

Signature of KM

Ragistered Agent . e e Date _ __// /

BERR AT GORSHET T N s IUNED AGEN w o SIGN -

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[_] No[ ] ‘on intengibie tax.}

12. | certily thal | am an officer or diractor or tho receiver or trusteo empowered (o execule Lhis applicalion as provided for in chapler 607 or 87, F.S. | further certify that whon filing
this reinslalement application, the reason for dissolution has been oliminated, the corporate name satisfics the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the namos of individuals listed on this form do not gualify for an exemplion under scction 119.07(3){i), F.S. The information indicated
on thls apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR

CRZEQA0 (12/08)

SIGNATURE AND TYPED UR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

-



