=~ . PLEASE READ ALL ]NSTRUCTIONS BEORE COMPLETING THISSFORM..Li
FLORIDA DEPARTMENT OF STATE AHD

APPLICAT!ON dEn
FOR Sandra B. Mortham L
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS a8 HOY 23 PHIZ: 13

DOCUMENT # P97000087614 | SECRETARY OF STATE
TALL AHASSEE, FLORIDA

1. Corporation Name

NATURAL CHICKEN GRILL, INC.

Principal Place of Business Malling Address
1785~ FAIRHAYEN-PLACE 1765 FAIRHAVEN PLACE
MIAMIFL-33435 MIAMI FL 33133

If above addrasses are incorrect in any way, line through incorrect inforrnation and enter correction below. £ fi’ . ; : » Q‘ (,'(
2 New Princlpal Office Address, f Appicable 3. New Mailing Offica Address, It Applicable SRR e portad b tates e B E
J U ".& 5 g\h} I‘ 0_4 AV( . _ - Ta Do BUSIHESS m Florlda 10[09,(1'99?
Suite, Apt. #, etc. Suite, Apt. #, eic, - -

5. FEE Number ]Applled For

CityﬁlStft:LM‘ L. Tily & State — 55 08 Li:f"'{' ﬂ

3 3165 ] Country Zip - J Country " CERTIFICATE OF STATUS DESIRED B3
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must !Jst-at least 3 dlrectors)
Name of Officers Street Address of Each
Title{s} and/or Directars Officer and/or Dire¢tor City / State / Zip
1 2 3 (Do NOT Use Fost Office Box Nurnbers) 4 .
PEB—WMUKHTAR-SAID-A- 1 E. rMIAM-FL-33133
VD DEL BUSTO, CEASAR 9636 NW 47TH TERRACE MIAMI FL 33178
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8. Name and Address of Current Registerad Agent ) 9. Name and Address of New Registered Agent
Name
\ \ ALMOKHTAR , S AID
> [Streat Address (P.O. Box Number is Nat Acceptable)
1765 FAIRHAVEN PLACE 6S FAIRHAYEN Pisce
MIAMI FL 33133 Suite, Apt #, Etc.
City Etate Zlp Code
I"’\ Ceoma [ 331 3 3

10. 1, being appointad the mgistered agent of tha above nsmed_corparaﬁon am famifiar with and accept the obligations of Section 607.0508, F.S.
Fan) A ") i !;

et o OIS TURE QUIRED | owe 1 ]10] 18
- REGIS?ERED AGENT MUST SIGN -
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes D No X _ on Intanglole tax.)

12. ] cerfify that ! am an officer or director or the recelver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolutlon has been eliminated, the caorporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(), 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 cath.
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SIGNATURE:

Daytime Phene #
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