PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

rporation Name

DECUMENT # P98000022960

TON'S RESTAURANT, INC.

Malling Addreas

5015 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Principal Place of Business

5015 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

If above addresses are incorract in any way, fine through incorrect information and enter corection below.

FILED

99HOV 30 PH i 25

SECRETARY OF STAT
?ALLAHASSEE.FL&IEA

AR IUAR R RO

REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla

To Do 83 In Florlda
Suite, Apt. #, etc. Suite, Apt. #, elc. m” 1!1%8
5. FEI Number Applied For
City & Siate City & State 59-3498585 Not ble
- 6.
Zip Counbry Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Slreeat Address of Each
] Title{s) ) and/or Directors 3 Officer and/or Direclor . CHy / Stale / Zip
D MAXWELL, LAWRENCE W 5015 SOUTH FLORIDA AVENUE LAKELAND FL 33813
D DAVIS, JOEY V 220 EAST STEWART AVENUE LAKE WALES FL 33853
000020671 72——9
- 12«’13/93——01 004*—01 El
i 4[ Ls
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name

CLARK, RONALD L | -

4740 CLEVELAND HEIGHTS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813 Sufte, Apt. #, Eic.

City I Staie |Zio Code

10. 1, baing appointed thg

Signature of
Registered Agent

I and accept the obligations of Secbon 607.0505, F.S.

. Nov () 1991

REGISTERED AGENT MI38

on this application Is true and accurate, and my signature shall have the same legal effaq

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustea empowered 10 executs this application as provided for in chapler 807 or 817, F.5. I urther 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 517.0401, F.5., that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3){i), F.5. The information indicated

#3 if made under oath.

Director “ )%) quG3-—647-1581
"Dute Dayiime Fhons #

CR2E040 (8/99)




