PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FILED
FLORIDA DEPARIMENT OF STATE ' .
CORPORATION Katherine Harris O HAR 23 AM10: 49
REINSTATEMENT Secretary of State 0 7€
. DIVISION OF CORPORATIONS ot TARY @5 STA
7 SE¥ i me@;\
- - . T;}:L i 2 Tﬁigs EF
DOGEUMENT # p97000074043
1. Corporaticn Name
7 BETTY'S DINER, INC.
-‘.'
2. Principai Office Address 3. Mailing Office Address
4306 Atlantic Blvd. 4306 Atlantic Blvd. RE‘NSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4. Date Incotporated or Qualified
To Do Buginess in Florda 08 /26 /97
City & State City & State :
. o —_} 5. FEl Number———mo —— -— --—— |- 1 Applied For
Jacksonville, Florida 3 acksonv:Llle Flor ::.da ' ‘5g-1 46 4535 Not Applicable
/i Country Zip Country 6.
32207 Usa 32207 USA GEATIGATE OF STATUS DESIED [ -.S-Bfﬁ aAg:rI::::::erfe srfi'ﬂ'fd'
= S e S | 3
7. Name and Address of Current Registered Agent
Name .
Arnold H. slott, Esquire BEIUU»__- 1527747 4—5
SLOTT & BARKER , 13430 :‘:“H"bﬂl OO7==0f 7
Street Address {P.0. Box Number is Not Acceptable) : *_ .g_» R a I
334 East Duval St. #43300. 00 S0 00
Sufte, Apt. #, Elc. T T I‘ —id
“U3a’ 29 UD“ 'LIIEIB 3
- -
City TSP, 1o e, 75
Jacksonville ‘ FL | 32202
8. |, being appointed the registprad agént of the above nam rporation, am familiar with and accept the obligations of sectiém 607.0505 or 617.0503, F 8.
Signature of /
Registered Agent /i N (= Date _3 20 0‘0
ARNOLD H. SLOTT REGISTERED AGENTMUST SIGN / E
8. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list at least 3 directors)
! N f Street Add f Each . .
Titles Officers ag$groDirect0rs O;f?:er andr?grs girg;gr City / State / Zip
D P g|..-Betty J. Edwards--. -— - - 4306.--Atlantic-Blvds——-: —Jacksonvilie, FL —32207— "~
VT Michael P. Edwards 4306 Atlantic Blvd. Jacksonville, FIL, 32207

10. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. . '

TTY

SIGNATURE: ébm\ ML/ : (904) 396-5166 KE
IGNATURE ANb TYP| R FE%\ITED NA‘BE,OF,"?%?B@ER OR DIRECTOR i Date Dayhme Phone #

CR2E081 (2/99)



