PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLICATION T30 15N FLORIDA DEPARTMENT OF STATE!
FOR Sandra B. Mortham

. Secretary of State
RETN%TATEMENT DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # P97000044725 soNOV 22 PH 3152

1. Corporation Name

Y OF STAT
GTO'S GREAT TAKE OUT, INC. TEEERA%}%%EE. FLOIBA

[ Principal Place of Business Mailing Address

3455 HIATUS RD. 3455 HIATUS RD.
SUNRISE FL 33351 SUNRISE FL 33351

If above addresses are incomrect in any way, line through incorrect information end enter correction below. HE'NSTA EME e

2 New Prircipat Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Dale ) ated or Qualified
To Do Business in Florida
Suite, Apt. ¥, eic Suite, Apt. #, etc. m 1%7
5. FE| Number Appliad For
City & State City & State

SB75 Addilraa b

Ton o Lerhfcale of Btatg

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED

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

Name of Officers. Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D SLATER, RANDALL S 3455 HIATUS RD. SUNRISE Ft. 33351
D ZOTTOL, ANTHONY 3455 HIATUS RD. SUNRISE FL 33351
TOO0DD23071007T——6B
~13/15/39~-01054~-014
¥EE¥908, 7S eeea0p. 78
8. Name and Address of Current Registered Agent 9. Name anc Address of New Registered Agent

Na -
SLATER, RANDALL S R aeny  Zettoli

Street Address {P.O. Béx Number is Not Accaptable)

CRZE04D (9/98)

3455 HIATUS RD. L Shos Ruatus RD .
SUNRISE FL 33351 ol Apt ¥, Elc
City State | Zip Code
A/ ., SunRLSE FL| 5555 |
10. |, being appointed the registbred phe gl corgogaftion, A familiar with and accept the obligations of Section 807.0505, F.8.

AL T AR S P
Signature of SR t LeielF

Registered Agent

e u[)za‘)qq

11. This corporation owds érhas paid the current year B/ {See other side fof information
Intangible Personal Property tax due June 30. ves L] No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered 1o executs this apg as provided for in chapter 807 or 817, F.S. i further cerlify that when filing
1his reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informahon Indicated

d B 5id have the same lega! effect as if made under oath.

ZoAbli L8 /2 :
TIOR Dats vime




