PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T i S e S

FLORIDA DEPARTMENT OF STATE EILED
Katherine Harris i :

Secretary of State _ 00SEP26 PH ke 17

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT (il

‘ ' SECRETASY OF STATE
DOCUMENT #. P ¢ Wtj 28 TRLLAVASSEE. FLORIOA
1. Corparation Name .. .

ROCKY'S CHEESESTEAKS & CHEESEBURGERS,

INC.
2. Principal Office Address 3. Mailing Office Address
7401 Collins.Avenue Same : REmSTﬂTEMEmﬂ ﬂ "OO '
Suite, Apt. #, elc. Suile, Apt. #, efc, ek
4. Date Incorporated or Qualified __ J
— - : o : Ta Do Business in Florida
City & Stale ' City & State 10/97
. , 5. FEI Number Applied For I
Miami Beach, FL Same 65-0846977 Nol Applicable
Zip Country Zip Country 6
33141 USA _ CERTIFICATE OF STATUS DESIRED it

7. Name and Address of Current Regtistered Agent

Name
: MARK FENTON
Street Address (P.O. Box Number is Not Acceptable)

7401 Collins Avenue
Suite, Apt. #, Etc.

City . . ' State Code
Miami Beach FL 3§
8. 1, being appointed ihe registerad agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of ¢ ) _t.. / }
Ragistared Agent (\{\Q_&L Lo I N Date q‘ 4520 O d
REGISTERED AGENT MUST SIGN / [
9. Names and Street Addresses of Each Officar and/or Director {Florida nongrofit corporations must fist at least 3 directors)
. Name of Sireet Address of Each ! ’
Tuffl_es Officers and/or Directors . _ . _Ofticer and/or Director R . L C!ty / S!ata! Zip B
Pres.| Mark Fenton 7401 Collins Avenue Miami Beach, FL 33141
i — I — ey e e T
> o ANDnNn=241TE1E (

30800 1——! |1 ] 'd——-l'll‘l

#ﬁ&kBDG. A5, T

iy

10. | certity that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for,dissclution has been eliminated. the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by ihe corporaltion have Hiean paid and Ihe names of individuals listed on this torm do not quality for an exemplion under section 119.07(3)i}, F.S, The miormanon indicated
on this application is true and Jccurate, and my signature shall have the same fegal effect as it made under oath.

\

SIGNATURE: __(N\aike Smm MarK Ffﬂ‘,fc:m 9/20/00_  (305) 861-5931

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhma Phone #

E.

k1

CHRED8T (9/89)



