PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris '

Secretary of State " DOHOY 20 PH 3:13

DIVISION OF CORPORATIONS

CORPORATION  4%¥
REINSTATEMENT ";‘
e

‘ SECRETARY OF STATE
DOCUMENT # P98000042459 TALLAHASSEE, FLORIDA
1. Corporation Name

S J R RESTAURANT, INC.

oSS0

e e e S e e Y e m—-—“!‘—_—_'_—::':y--t'f“ﬂ,’:é N
, Q0,00 *sexR00, 00
2. Principal Office Address 3. Mailing Office Address _ y
2516 SW 31st Place 2516 SW 31lst Place. -
’Suile, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified -
To Do Business in Florida May 8 1998
Gity & State City & State , 2
Gainesville FL Gainesville FL 5. FEI Number Applied For
65-0819994 Net Applicable
Zip Country Zip Country 6 N IR *
| 32608 UsSA 32608 U3A CERTIFICATE OF STATUS DESIRED [ ARl
7. Name and Address of Current FIe‘gistered Agent
Name , TOOOOES0S I B0
Richard L. Heffernan, CPA -12/20/00--0107 T2
Fin] P
Street Address (P.O. Box Number is Not Acceptable) HRETTETO . T FHERAD. 72 -
2911 East Main Street P.0. Box 617 ”‘
e Suite, ApL 8. Ete, _ _ — - e e .
City Pahokee Slate | ZipCode 334,76
g
8. |, peing appointed the registered agent of the above named corporation, am familiar with.and accept the obligations of section 607.0505 or 617.0503, F.5. 23
o
Signature of X / : ) I J ' i
Regisiered Agent - Date ll 8 90 %
REGISTERED A }MST SIGN I /
| ©, Names and Street Addresses of Each Oﬂicm)andlor Director {Florida nonprotit corporations must list at least 3 directors)
S Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pre | NAJJAR,: Omar 9212 W. Highland Drive Palm Beach Gardens FL 33410
+
PulalE P R . a—

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ X Q AL s /Omar Najjar Nl i

SIGNATURE ANBTYPED OR anmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




