_———

* " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

ﬁ;ﬁm»;, FLORIDA DEPARTMENT OF STATE
CORPORATION  AZLP Sa Jim Smith
REINSTATEMENT % = Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Q%ooci)ggﬁ iy,

= Corporation Name

R.J. LIEB RESTAURANT CORP.

et ATEMENT
— " P Rasmd d
2. Principal Office Address 3. Mailing Office Address i ¥
21334 ST. ANDREWS BLVD. SAME : O\ ..Q
Suite, Apt. #, etc. Suite, Apt. #, etc.
BAY 230 4. Date Incorporated or Qualified
To Do Business in Florida 04/29/1998

City & State City & State

5. FEl Number Applied For

A RA , 343

BOC TON, FL 3 3 650835521 Not Applicable
Zip Country Zip Country Iy .
33433 USA " CERTIFICATE OF STATUS DESIRED [] |t

7. Name and Address of Current Registered Agent

N -
°™ GREGORY J. RITTER SOOI SIS S,
Al B AR NI ERRNAIS R e e ()

Street Address (P.O. Box Number is Not Acceptable)

7000 W. PALMETTO PARK ROAD

Suite, Apt. #, Etc. SUITE 305

. State Zip Code
BOCA RATON 7 . FL 33433

8. |, being appointed the registered agent of the above naed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4 ;
Registered Agent Date l’cg'\ﬁ O CR

= T RESSTERED AGENT MUST SIGN

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

City

CR2ED81 (9/01)

Tiles Offcers ond/or Directors Oftar andor Direcor : City / State J Zip
P/D' |ROBERT LIEBERMAN 21334 ST. ANDREWS BLVD., #230 |BOCA RATON, FL 33433

10. | certify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement apptication, the on for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owad by the corporation hav: n pajd and the namas 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 d my/gi all have the same legal effect as if made under oath.

SIGNATURE:

SiGRATNRE #ND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

BfAe J5H-574-371¢6 %



