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Y . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS:E,éRM.
FLORIDA DEPARTMENT OF STATE - au L AN
CORPORATION e Katherine Harris 03 APR -2 W L 00 )
REINSTATEMENT L Secretary of State ' SECRETARY Ol: STATE.,

X DIVISION OF CORPORATIONS TAIL BHAGSEE . FLORIDA

pocuMeNT# PO 800004039

1. Corporation Name

Aurora Restaurant Cotrporation

T 29SETTEeaT

SAOEAA--0I0EE--001  ##1200. 00

2. Principal Office Address 3. Maiting Office Address
810 Forestwood Drive 810 Forestwood Drive REENSF&TEMENF OO -
Suite, Apt. #, etc. . Suite, Apt. #, etc. e e
4. Date Incorporated or Qualified
- To Do Business in Florida May 5, 1998
City & State City & State
5. FE! Number Applied For
. lermo L Clermont, F -
i ¢ mont, F lermont, FL . 59-3519723 Not Appiicable
Zip Country Zip Caountry 6
34711 USA 14711 USA GERTIFICATE OF STATUS DESIRED [_] |\l :
7. Name and Address of Current Registered Agent
Name
James C. West
Street Address (P.O. Box Number is Not Acceptable)
810 Forestwood Drive
Suite, Apt. #, Etc.
City State Zip Code
Clermofit: A FL | 34711
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of sectian 607.0505 or 617.0503, F.S.
Date % 3 /‘{5

: Name of Streel Address of Each . .
Tities Officers andor Directors Officer and /or Director City I State 1 2ip
Pres. Susan C. West 810 Forestwood Drive Clermont, FL 34711
V=Pres.
Treas. James €. West 810 Feorestwood Drive Clermeont, FL 34711

i | |
| ]

10. I certify that | am an officer or direciar or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 funther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption undear section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate. and my signatyfe shall have the same legal effect as if made under cath.

sl ..o llesr 2325

ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
R

CR2E081 {9/00)



