P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Country Zip Country

43781 |USA 33781  |USA L

7. Name and Address of Current Registered Agent

§UL|SU FAJ’ D JEMAL DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

gmwg"rﬁggwm” the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

. State - " fee be waived.
PINELLAS PARK T3 7R

. if ) aﬂtﬁtflrag!f{[}-{r »\ [I’ .
CORPORATION : %\l FLORIDA DEPARTMENT OF STATE DIVISICH OF CHRPOTATIONS
S fS
REINSTATEMENT ovowor comomaTnS STAUG3I PH 315
DOCUMENT # P98000047160
1. Corporation Name
JESSE'SFAMlLY RESTAURANT, INC
2. Principal Office Address - No P.0O. Box # . Mailing Office Address OD0 1 DSO2893 510
8331 66TH ST N 8331 66TH ST N Dga”'ﬂb/ﬂf"“':llggﬁoap(f%?) #4 1 200.00
Suite, Apt_ #, etc. Suite, Apt. #, elc.
4 Dat ncomorslod o Qullied (1215911998 I
City & State City & State
PINELLAS PARK, FL PINELLAS PARK, FL g'gpﬁa_“?gj’s,g;? :::)ie:p:::arblel

8. 1, being 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.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Thiles Officers zgg}zf fDlren::lcir!; ngrre.::rA::dr?;.rs Iglfr:i_?lgr: City / State / Zip
D D. JEMAL SULISUFAJ 8331 66TH ST N PINELLAS PARK, FL 33781
P ROZA SULISUFAJ 8331 66THSTN PINELLAS PARK, FL 33781

IIE'I'N'sijM'EN—L o _—(-..\q

10. i cerlify that | am an officer or director or the recsiver of trustee empowered to execute this application as provided for in chapter 607 or §17. F.5. | further certify that when filing
this relnstatement appiication, 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
awed by the corporation have been pand and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true and accurate, and signature shall have the same legal effect as if made under cath.

=
SIGNATURE: CP /fu\/l% Fo 2 Cocs€o vt f%.i//o 7 Ou\ sdr yroo

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR © Date - Daytime Phone #




e Richard C. Stevens, C.P.A. TELEPHONE:

. 7750 66th Street N. 727-349-1650
Richard C. Stevens, C.P.A. Pinellas Park, FL 33781 FAX: 727-549-1651

August 31, 2007
Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Jessi’s Family Restaurant, Inc.
Doc # P98000047160

Enclosed please find a Corporation Reinstatement form for the above
Florida corporation.

The company record show that no annual registration forms were received
for the years 2004 through 2007. Please adjust the fee and refund any
overpayment.

‘Thank you for your assistance in this matter.

Very truly yours,

/«4@/%/

Richard C Stevens, CPA (NY)

RCS:jm
Encl.
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