PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE I
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LE D

DOCUMENT # P98000054795 g NOV -t AM11: 02

1. Corporation Name
MOUNT DORA BUFFET, INC. SECRETARY OF STRIE

| APBEICA

TALLAHASSE

Principal Place of Business Mailing Address

2700 OLD HIGHWAY 441 2700 OLD HIGHWAY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32787

if ahove addresses are incorrect in any way, lina through incorract information and enter comvection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable Date | o Quaiiied m
" To Do Business In Florida 088
Suite, Apt. 4, elc. Suite, Apt. #, etc. w‘”‘
5. FEI Number Apphed For
City & Stats City & State Sq A5 I4R0S Not Applicable
Zip Country Zp Couniry " CERTIFICATE OF 5TATUS DESIRED [ RS

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

Name of Officers Street Address of Each
] Titla(s) ) and/or Diractors 3 COfficer and/or Director ‘ City / State / Zip
D MAK, JIMMY 8762 CATBRIAR BAY WAY ORLANDO FL 32820
Qoo 45—---4
-11/16
Nk 750, DU *#t*?SU oo
8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent

Name &

:

MAK, JIMMY 8

8762 CA BAY WAY Streot Address (P.O. Box Number is Not Acceplable) E
QORLANDO FL 32829 Sufte, Apt. ¥, Eic.

Chy Siate |2 Gode ‘
FL

10. 1, being appointed the MMOWB‘N am Tamillar with and accept the obligations of Seclion £07.0505, F.S.
Signature of . q
Registered Agent . Date l O’ .Lg q

W REGISTERED AGENT MUST SIGN

11. i cartify that | am an offiter or director o receivar of lrustee empowered 1o executs this applicalion as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement applicktion, the reasdn for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.§., that oll fees
owed by the corporation have bee id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The informalion indicated
on this application is true ani rate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: (®/—1/ i \D-25- qo\ ( ))6;938/278%

IGNATURE AND TYPEDRDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




