PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TALLAHASSY S
D

DIVISION OF GORPORATIONS

DOCUMENT # P98000010637 O10CT 18 py ), g,

1. Corporation Name

CYMBAL FAMILY RESTAURANT, INC.

Princip&l Place of Business Mailing Address
e
LONGYWOOD-FL-0279— LONGWOOQD FL 32779
I above addresses are incorrect in any way, line through incarrect information and enter correction below. - - - -
2. -New Principal Qffice Address, if Appljcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
42_.(0 &) LosMwn HveE To Do Business in Florida 02/03/1998
Slite, Apt. #, etc. Suita, Apt. #, elc,
' 5. FEl Number Applied For
“City & State P = City & Sate . 59-3496556 Not Applicable
WI = = 6. $8.75 Additional F ired
Coun"y z’p Country . 1ional ee require
CERTIFICATE OF STATUS DESIRED [ ifi
5527 C‘ 2_ . Usﬁ tor a Certificate of Status

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

Tt | pblen . S o v .
P - |HERBERT,LAWRENCE 3475 RbCK CUFF LONGWOOD FL 32779
10004562401 ——2
"1 1.' UL"U 1""U1UJJ_"U1 3
wRek1S0, 00 sekel50. 00
-': )
o|rmerrs T e =~ 8.xName and Address of Current Registered Agent. ~~ - | - ‘9. Name and Address of New Registered Agent- B
Name
HERBERT, LAWRENCE Street Address (P.O. Box Number is Not Accaptable)
3475 ROCK CLIFF PLACE
LORGWOOD FL 32779 Suite, Apt. #, Etc.
City State | Zip Code
3 FL

—}

- —
10.\I:= being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

St % %hbq oo L ) o))

REC!ISTERED AGENT MUST SIGN

11. | 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 legai effact as if made under oath.

o7

g\ \J@\ Qg Qeeed /o/cs%/ g0 9433

SIGNATUH’E AND TYPED OR PRINTED NAMb OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




CYMBAL FAMILY RESTAURANT, INC. 7. ;

4260 Aloma Avenue
Winter Park, Florida 32792 HERB LAWRENCE
(407} 657-7348 ) Owner/Operator

. - IG/lS’/o ]
To: Divisiod oF CorponATionS
ANnVA RE‘PO&T/REIM-Sﬂ’ﬁTEMEN'T S&ECeT loA
Faom: Qymbm_ Fa ML RESrRufANT, Ine
HevasrT LﬂwﬂsuQe’jvp.e—s:bEM‘T'

. PLenase.Ei0d EMCrLosER M - Amnval ReeorT. Feg
of # 1,25 AnD Coptorare DUPPLEMEMTAL FEE ©oF
48.75 "ToTwuw I850°°

Prease Whive Tre RENSTATEMENT Fee A3
Tiws 15 THE Flesr NoTice REEIVED.
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| M‘j%ﬁqm’ ?P-E’S;IBM

Heegetr LawesreE | Pees1dDevT



