CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherifie Harris
Secretary of State

DIVISION OF CORPORATICONS

|

FILED

01.HAY 22 PH 5 O

7. Name and Address of Current Registered Agent

Name

. Del G. Potter

r

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

308 E. Fifth Ave,

Suute Apt #, Etc.

City

Mt. Dora

State

FL

Zip Code
32757

DOCUMENT # SECFCE(AA_PS': OF \JTM_‘TF
1. Corporation Name : TALLAHME\\}‘ [ i ‘-OE DA
Shawn's JIrish Pub and Fish & Chips, Inc. [ -
K, 2oono4a T4 ——94
1 ~07/13/01--D1053--017 -
2. Principal Office Address 3. Mailing Office Address L5 12'3'3 - {lD ***1 nfDD . UD ; :
125 Harrison St. HRP. 0. Box 86 ) o
Tieusviltle—FE32780 :
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . T
4. Date Incorporated or Qualified’
To Do Business in Florida
City & State City & State i -
Titusville, FL Titusville, FL 8. FEI Number Applied For
59-3400472 Not Applicable
Zip Country Zip Country o
32780 Usa 32781 USA G-CERTiFICATE OF STATUS DESIRED [] Regriasindinniihosinanie

8. |, being appointed the registerkd agent of the abovi

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.p503, F.$.,

CR2E0S1 (9/00)

—
Signature of / 5/ Q )
Registered Agent p . Date y
EGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director : City / State / Zip
_ 3071 Finsterwald Ave. |
| 4 Moira Kennedy P. -0. Box 86 Titusville, FI 32780
2

050.00 . Perven

SRRt

2> -
£ .

[

!
§

|

SIGNATURE: \/

%fm //o/

10. 1 certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 qualify for an exemption under section 112.07(3)()), F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath.

yoy,

72/~ /.,f.u/ 237/

Slmﬁ AKJéIHHE&&? PRI?E_Dewa%F S{GNING’GFFICER OR DIRECTOR

Date Daytlme Phaone #




