N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION N FLORIDA DEPARTMENT OF STATE
74 Jim Smith : - Eiy
FOR &gl m Secretary of State FILED

REINSTATE P ‘ DIVISION OF CORPORATIONS
DOCUMENT # P98000013667

02 NOV -5 AMI): (2

1. Corporation Name SEC:}U“"SHT O STATE
PICK A PAIR PIZZA, INC. TALLARASSEL. FLORIDA
Principal Place of Business Mailing Address

ke S e AL O RT
CRESTVIEW FL 32536 CRESTVIEW FL 32336 1

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

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 02]10’1998
Suite, Apt. #, stc. Suite, Apt. #, etc.
. 5. FEI Number Applied For -

City & State City & State : o - 59'3502770 . " [ Not Applicable

. - 6. Add ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SNt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors) -

. Name of Officers Street Address of Each ) l

1T't'e(5) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

D WHITE, WILLIAM J 4548 WOLFTRACK RIDGE RD CRESTVIEW FL 32538

D WHITE, SUSAN R 4548 WOLFTRACK RIDGE RD CRESTVIEW FL 32536

W | HALL, JOEK 2433 HINOTE ROAD DEFUNIAK SPRINGS FL 32433

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent

CR2E040 {8/02)

Nai .
'WHITE, SUSAN - Wite; o J &/-H/Y?/
Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538 Suile, At 7, Elc -
7 En/ ; . 352K 3 [
City State | Zip Code
/ FL
10. |, being appointed the regjistered agent of {he above nayanqn am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
/ ”
Ripeeed soom | LECGA 7 REQUIRED e £0°27-62

( HEG)E(rEHED MUST SIGN

11. | certify that | am an officer or director or 1he recelver or trustee empowered 1o 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 n ekminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation haye been paid and the names offhdividugls listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true

SIGNATURE: 5 [0-25-02  &x0-485-0095

A ya\; .
sieNATORE AND TYPED OR Tm‘rsn Nyﬁ( OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




T

PICK R PRIR PIZZA, INC.
: ’ 252 N. Ferdon Bivd.

L ' Crestview, Fl. 32536

Phone 689-0099

October 29, 2002

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Dear Division of Corporations,

- - - Tam writing this-letter in responsc to the certificate of administrative dissolution or revocation for Pick A Pair Pizza,
Inc., document # P98000013667. It states that I failed to file the URR. I filed the report about 1 week after 1
received the renewal document. [ have a cancelled check in the amount of 150.00 made payable to the Department
of State. 1 didn’t receive the renewal in a timely manner. 1am requesting reinstatement of the Corporation. |
request confinnation that the corporation has been reinstated.

- *William J. White
President




