APPLICATION
FOR

1. Corporation Name
Ocean View Diner, Corp.

103 Highway AlA Same
Satellite Beach, FL 32937

Namop of Oflicers

8. Name éﬁd Address of Currenl Reglstered Agent

Corporation Service Company
1201 Hays Street
Tallshassee, FL 32301

1 e

[

10. } being appolnted the reg)

Sig;?éture of
Repistered Agent _ [

under oath.

snenmun%_, K

I RE RN b B ERr. s

 PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.
v FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State [ﬂ F E [I:’ [;“‘3\
DIVISION OF GORPORATIONS b e B B

Principal Place of Business Mailing Address

If above addresses are incorrecl in any way, ne through incormrect information and enter correction below.

2. New Principal Ofiice Address, [f Applicable 3. New Mailing Address. If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida
Sulte, Apl. #, elc. Suite, Apl_#, olc. 09 /04/96, L
5. FEI Number Applied f or
Ciys Siate City & State 59-3400750 I Nat Appiieabie
. L R ' )
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIED[ ] $8.75 Additional Fec required

7. Namas and Streel Addiesses of Each Ollicer and/or Direcler (Florida nonprohit corporations must list at least 3 directors)

Title{s} and/or Dieclors Oflicer and/or Director City / Slale / Zip

1 2 3 {Do NO1 Use Post Office Box Numbers) 14 ) )
D Mauch, Patrick J. 103 Highway AlA Satellite Beach, FL 32937

D Mauch, Laura §. 103 Highway AlA Satellite Beach, FL 32937

nt oL#ie sboypamed ghrpdration, am familizr with and accepl the obligations of Section 607.0505, F.S

//\Lt
FiE GISTEHI D AGE NT MUST SIGN

11. Does this corporation pay any intangible tax 1o the %1 . [ Soo athor side for Inormatior
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes [X] No[ | e N angine g e

12. 1 do hereby cerlity that the information supphed witl this fiing is volunlarily furnished and does not qualify for the exemption staled in Scction 119.07(31K), Florida Stalules. | re-
Ieasa the Divisich of Corporations froar any Lahility of non-compliance with Section 119.07{3)(k) in the evenl that the information supplicd is deemed cxempl from public access. |
corlily that | am an officer or dircolor of the receiver or tusler enipowered to excoute This apphealion as provided lor in chapter 607 or 617, F.8. | further cerify thal when tilin
this reinstatement application the renson for dissolubon has been eliminated, the corporale name satishies the reouircrients of sestion 607.0401 of 6170401, F.5., andl thal all
fees owed by the corporalion have been pard. The information indicaled on this applicalion is lrue and accurate, and my signalure shall have the same legal effect as o made

970EC - PH 3:

SECRE Lary i SiAT
TALLANASSEE, FLOR

-
~—f

AENST ENENTAT—

DO NGT WRITE [N 1THIS SPAGE

for a Certificate of Slatus

Streol Address of Each

EONNNSSaGs 1L Ei——9
15 /0B a1 41016

9. Name and Addrees of Now Registered Agent

Name )
Robert L. Beals, Esquire a
Street Address (2.0, Box Number is Not Acceptable) g
1800 W, Hibiscus Blvd., 8
Suite, ApL #, Flo &)
Suite 138
| ciy =~ Stale | Zip Code
Melbourne 32801

Date . 12/03/97

/‘-}%{/77 DB 2P0



