PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 04 0CT 29 PH L: L2

CORPORATION
REINSTATEMENT

. { o T
DOCUMENT # P96000099091 r?fL(f_r}\[ EESHSLEJ,} F%%%Iﬁ

1. Corporation Nama

Pasta Restaurants of NFL, Iiic.

2. Principal Office Address 3. Mailing Office Address ‘:33'] QT [:}‘ ! ét\%ﬁ: 6(/\
. 3\ ’

Michael Taylor
Street Address {P.O. Box Number is Not Acceptable)

2924 Creekwood Dr.

., .} sSulte. Aot # Etc. . S o x A
Citﬁf e e . . L State _Zi;;dee ,' "
Cantonment 5 - FL| 32533 .-

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the .ob[igations of section 607.0505 or 617.0503, F.S.

Signature of W
Registered Agent Data i0 / 21 / 04
~—REGISTYRED AGENT MUST 5IGN '

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

| Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
A
Pres, : - )
Directior _ Brenda J. Butler 11938 N. Woodlawn, Ste. 400 |Wichita, KS 67208

- LS IR b s | &
‘ 1072004010 :.3——!3["3 #4750.00

+

10. | certify that { am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaory the reason for dissolution has been eliminated; the corperate name satisfies the requirements of section 607.0401 or 617.0401,;F.5., that all fees
owed by the corporation fiavg been paid and the names of individuals I|ste n this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this appiication is trug and accurale, and my signature s have the sarle legal effect as if made under oath.

10/21/04  316/634-3306

SIGNATURE:

ol l
1938 N. Woodlawn . *"! 1938 N. Woodlawn- 7- _if "
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Suite 400 Suite 40 " 4. Date Incorperated or Qualified
0 To Do Business in Florida 12 / 5 /96
Clty & Staters o s oty oo xlaCityS8tate o _ . 7 — - — ——. .
. . . FEI Number ~TApplied For
Wichita
ta, kS Wichita, KS 43-1770288 Nt Applcable
Zip Count Zip Country
67208 3 wick 67208 i 6. $8.75 Additional Fee required
g Sedgwick GERTIFCATE OF STATUS DESIRED (] |y e
7. Name and Address of Current Registered Agent
MName

CR2E0E1 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
a2 J. . Butler, Pr jdpnt




