e P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION > FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # =~ P97000010574

1. Corporation Name

MAKEDONIA RESTAURANTS, INC.

Principal Piace of Business Maiting Address

ool e A G
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

sy REMSTATEMENT y2
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. Py ol et ] E hmﬁ ¥

2—New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[30,1997
Suite, Apt. #, etc. Sute, ApL. 7, etc. —————— ] -
5. FEI Number Applied For
iy & State City & Stato 59-3425123 Not Applicable
. i 8. 8.75 Additional Fee required
“® County Zp Country CERTIFICATE OF STATUS DESIRED (7] |ARmslsi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/02) ‘

et | prop bt . Pttt \ Giy. Sate 2o
P ATANASOSK), GEORGE 605 OCEAN SHORE BLVD. ORMOND BEACH FL 32176
el
BNV
8. Name and Address of Current Registered Agent  _ - _9. Name and ;l;:lress_c;f -i:I-ev_v Eegi_.;stgred Agﬂ;_‘ CT we e
Name
ATANASOSKI' GEORGE Street Address (P.O. Box Number is Not Acceptable)
2745 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 Suite, Apt. #, Etc.
City State | Zip Cade
FL

10. |, being appointed the ﬁ agant}f the above named corporgtion, am familiar wjth and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of '\ 4 ﬁ ﬁi’i’ *'HH]QED

Registered Agent

ouu 1138/ o5-

7
11. | certify that | am anfofficerfor director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement a ph on, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
ave been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information ingicated

i/@ fov) o

R PRINTED NAME OF SIGNING OFFICER onﬁf CTOR Date Daytime Phone #




