PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P Filon
CORPORATION FLORIDA DEPARTMENT OF STATE ~ L
REINSTATEMENT Secretary of State 03SEP 24 sy,
DIVISION OF CORPORATIONS . SRR B B
TAf—LL)i\ﬁ,L\ﬁ”brE djpﬂt
DOCUMENT # (62090023 £55 FLORIDA

1. Corporation Name
Mission Restaurants, Inc.

2. Principal Office Address 3. Mailing Office Address 3 S [ R :F' r: \JT 07
623 E. Highway 98 ‘ R G L2 vitsd i
Suite, Apt. #, efc. Suite, Apt. #, etc. )
i 4, Oate Incorporated or Qualified
Suite 7 To Do Business in Florida March 1 2, 1998 I
City & State City & State '
, . ’ 8. FEI Number Applied For
tin, Flo
Destin, rida 593503088 Not Appiicable
Zip Country Zip Country 6. 4875 ;
) Additlonal Fee requirec
32541 USA CERTIFICATE OF STATUS DESIRED [] Riiaionepummd 5

7. Name and Address of Current Registered Agent

Name

Lamar A. Conerly, Jr., Esq.

Street Address {P.O. Box Number is Not Acceptabie)

4481 Legendary Drive SO002 =225 :T'EIZIE_:'
Suite, Apt #, EXc. i_i':lf SOOI 105 =¥ oy
Suite 200
ty . State Zip Code
Destin _ FL | 32541

8. |, being appointed the registerad agent of the above named carporation, am famiitar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of s ’ .
Registered Date 9 ZZ -8 3
REGISTERED AGENT SKSIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprof& corporations must list at least 3 directors)

CR2E081 (10/02)

' Street Add ) !
Titles Officers r:r?g:'zf E)irectors Otfrﬁcfatr ané?grs Sifrsa‘g: City / State / Zip
P, T.S |Jeffrey D. Miller : 12274 North 138th Place Scottsdale, AZ 85259
VP Chuck Cooper - 623 E. Highway 98 Destin, FL 32541

/
LD
N

&

X

10. | certify that | am an officer or direclpr@r the réceiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcallon befTaason for/dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation Verbeen paithapd the names of individuals listed on this form da not qualify for an exempticn under section 118.07(3)(i), F.S. The information indicated
on this application is tgfie grd accura g..31d my signature shall have the same legal effect as if made under oath.

l)’ (Chuck ﬂoapéf 4}22195 ( ?5'505'04@73

’l f-’.l' D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayﬂme Phone #

SIGNATURE:




