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- APPLICATION FLORIDA DEPARTMENT OF STATE SIRe
FOR Sandra B. Mortham . S
R Secrelary of Stdle™
EINSTATEMENT DIVISION OF CORPCRATIONS B R - I

DOCUMENT # P97000025959 i

1. Corporgtion Name

BIG TOMATO FRANCHISE, INC. :
[ Principal Piace of Business  Malling Address
12447 BOUTH DIXIE HWY. 12447 SOUTH DIXIE HWY.
MIAM? FL 33156 MIAMI FL 33156
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7. Names and Strest Addresses of Each Oﬂlcer and:’or Dlreclor (Flonda nonproflt corporahons must llsl al least 3 drre\,tof:.)

Name of Officers Stroet Address of Each
Title(s) and/or Diractors Officer and/or Director City / State ! Zip
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D BORENSTEIN, RICHARD C/0 12447 SOUTH DIXIE HIGHWAY MIAMI FL 33156
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8. Name and Address of Curranl ngistered Agonl 9 N.'nmc\ and Address of an Rogi.slorc—d Agcnt
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10. i, being appointed the registered agent of 1he : étToE'rTanTénTcoFbJaﬁc&HT%'faﬁu?wmﬁhd accept the obligations of Section 607 0505, F.S

Signature of —— E;P

Regisiered Agent @_// o L Do Sy /;
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11. This corporation owes of has paid the current year (See O.Sli‘? Z).nro,,,,a..o,,
Intangible Personal Property tax due June 30. Yes No D cnintangivte tax )

12. | certity that | am an officer or dirgctor or the receiver or truslee empowered to execule this application as pravided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfias tha reguirements of section 607.0401 or 617.0401, F.5 | 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 119.07(3)i), F.S. The information indicaled
on this epplication is true and accurata, and my signature shail have the same legal effect as if made under oath
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