PLEASE READ ALL INS RUCTI BEFORE COMPLETING THIS FORM.

FILED
DOCUMENT # P9B000022444 g9NOV 19 PH 3: 32

t. Corporatian Name

THE ORIGI ECKEL i ARY UF STATE
ORIGINAL ISLAND BAY CONCH FRITTERS, INC. TSA L AH I;S\SEE FLORIDA

kﬁﬁmba_lrf’[ai:e of Business Mailing Address

2505 MANIKI DR. 2505 MANIKI DR.
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
I ahwe adcresses are incorrect in any way, line through incorrect information and enter corraction below. /22 }tiol qw‘ 3 020( w

2 Nea Principal Office Address. I Appiicable 3. New Mailing Office Address, if Applicable 4. Date fnmrporglect or Qualified
To Do Business In Florida 03 m 1'1998
| Suite, Apt # elc. [ Suite, Apt. #, etc.
5. FE! Number Applied For

City & State” 7 ﬁCIly‘ & Stale Lps - D g Z | q’{ﬂs Not Applicable

F* R 6.
i $8.75 Additional Fee required
Ze Gountry Zip Country CERTIFICATE OF STATUS DESIRED [7] RATNBOSHIMIDIR W

E _ﬁame_s: a:di _g;eel Addresses of Each Officer and/or Diractor (Flofida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T¢!Ie(5) 2 and/or Directors 3 Officer end/or Diractor 4 City / Stata / Zip
D FORTUNATO, ROBERT 2505 MANIKI DR. W. PALM BEACH FL 33407
}_—  ——— - —
L sp
[ 8 Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Name
FORTUNATO, ROBERT Sirest Address (P.O. Box Number is Not Acceptable}
2505 MANIKI DR. e ?
W. PALM BEACH FL 33407 Suite, Apt ¥, Elc.

ﬁallj [Eip Code
Signature o

5 o
Regg stered hgent Date Z'A ts - é i

11. I certify that | am an officer or director or the recaiver or trustee ampowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F_S., that all fees
owed by the corporation have heen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.§. Tha information indicated
on this application is trua and accurate, and my signature shall have the same lagal effect as if made urder oath.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRZED40 {8/99)




