PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<
.

CORE’ORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF*STATE FILE
Jim Smith

Secretary of State 02 0CT 23 Rt 9 31

DIVISION OF CORPORATIONS

DOCUMENT # WQQ/)UU(Q( 43S

1. Corporation Name

GDS RESTAURANT ENTERPRISES, INC.

STARY OF STATE

2. Pnncipal Office Address 3. Mailing Office Address 10 i1 i g“! e {_r ey It
2144 NE 64th Street 2144 NE 64th Street ! 1.”!}.*.,’!_1.;‘~—-UILL F--108 wTSE,
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 711411997

City & State City & State
- 5. FEI Number Applied For
Fort Lauderdale, FL
Fort LaUderda[e' FL 650771745 Not Appticable
Zip Country 2ip Country 6. $6.75
33308 USA 33308 USA CERTIFICATE OF STATUS DESIRED [7] Rttt i

7. Name and Address of Current Registered Agent

Name

Jason R. Alderman, Esquire, Morgan, Olsen & Olsen, |LLP

Street Address {P.O. Box Number is Not Acceptable) .
315 N.E. Third Avenue

i

Suite, Apl. #, Etc. Suite 200

Cit S Zip Cod
; g Fort Lauderdale, FL | ©°" 33301

»:

8. |, baing appdinted the redigtered agenl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W | Date /O // Y/d X
/ 7

Registered Agenl
REéiSTERED AGENT MUST SIGN

CR2E081 (9/01)

9. Names and Slrgét Aty;é,ses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers ’:I"alCTI%TOE)iFECIOFS Sotfrﬁfel FAE?T?E;?SIS Slffggl;? Cily / State / le
P Guy Teboul 2144 NE 64th Street Fort Lauderdale, FL 33308
VP Geneviéve Teboul Yy HE Ly 7H Street FLort @qJJLfM/g,' /-7 3330¥%
S ' |

T Stefan Teboul D Yy ppE bY7H Shroet- Lort Laupeveale A 3308
T A G T
) | §

10. | certify that | am an officer or director or the receiver of frustee empowered lo execute this applicalion as pravided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremnents of section 07,0401 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 quality for an exemption under sechon 119. 07(3)(&, F.8. The information indicated
on this appiication igAflle and accurate, and my sigrature shall have the same legal effect as if made under oath.

SIGNATURE:){ - émk'dﬂe / A o /b%lf’ b }//aia/nﬂr < ‘ﬁﬁ;"e’ ){‘[f” )

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datad Daylime Phone #




