PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPl#gngON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ ‘ E_ D

P(c:)fr:twiEmNT# P97000088215 0l 526 P 22!

KEVIN'S RESTAURANT, INC. TARY OF STATE
T;EE‘R%AQSEE FLORIDA

Principal Place of Business . Mailing Address

A e s W
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, eic. 10’10’1997
- = - . - . .] 5. FEI Number Applied For
Gl & State City & State B - 65-0787083 T B Nc-at‘ﬁ;ppiicaﬁle
5 -

i i : 8.75 Additional F ired

i Country Zp Country CERTIFICATE OF $TATUS DESiReD [ R or e ©

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

Nama of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City ! State / Zip
P RIVERA, LUZ M 2005 NORTH 32ND AVE. HOLLYWQOD FL 33020
SOO0DN37TIE345——6
=370/ 0 =—=01075==017
EkpS00. 00 sekS00, 00
4 \J
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
RNERA’ LUZ M - . - - Street Addrass (P.O. Box Number is Not Acceptable) -
2005"NORTH 32ND AVE.
HOLLYWOOD FL 33020 Suite, Apt. #, Etc.

City State | Zip Code

Signature of
Registered Agen

: REQUIRED 22/ o

this reinstatement app!l ion, the repson for dissolution has been eliminated, the corporate name satisfies the requirements of sectlcn 607 0401 or 617.0401, F:S., that all fees
owed by e corporalron ave been paid and the names of mdnvrduals listed on this form do not qualify for an exempllon under secﬂortkﬁg .07(3)(i}, F.S. The |nformahon indicated
on this a] lication is true‘an urate, and my signaturp.etr L MTE

Y P T
11. | certify that Iun an officgf or dlrecto!)r the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further ce tfy that when filing

30y
LA Zhn 2.21.00 {s5y-Y5S
RE AWD OR Pmm?ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E040 {8/00)



