PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~—

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000072624

1. Corparation Name

STEVE'S FAMILY DINER, INC.

2. Principal Office Address - No P.C. Box #
2900 5. WASHINGTON AVE

3. Malling Office Address
2900 S. WASHINGTON AVE

Suite, Apt. ¥, atc.

Suite, ApL. #, elc.

FiLED
09OV -5 At 957

J" < inlt..
T L'” 1A

EENSTATEMENT DS~ o<r

CR2E081 (12/08)

4. Date Incorporated or Qualified

08-19-1998

Applied For I

To Do Business in Fiorida
City & State City & State
TITUSVILLE, FL TITUSVILLE, FL TSI
Zip Country Zip Country 6.
32780 USA 32780 USA CERTIFICATE OF $TATUS DESRED (] a8
7. Name and Address of Current Reglsterad Agent
Name

MICHAEL H. MULLINS, EA

Streat Address E.G. Box Numbar is Not Acceptable)
220 CHENEY HWY .

Suite, Apt. ¥, Etc.

City
TITUSVILLE

State

FL |3

Zip Code
32780

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

75 Additional Fee required
for a Certificate of Status

Not Applicable

8. |, being appointed the registsred agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

Z

E/'V_.

pate 10-22-2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporasions must list at least 3 directars)

Name of

Titles Cfficers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

STANLEY TSOUKALAS

presigq

2900 S. WASHINGTON AVE

TITUSVILLE, FL 32780

= TR N TR

a !"—""':‘l:i

Earata S i)

11.";..1 1_" S IIL_J

BT e o

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
thig reinstatement application, the reason for dissclution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 er 617.0401, F.5,, that all fees,
owed by the corporation have beepfild and the names of individuals listed on this form dgynot qualify for an exemption contained in Chapter 119, F.§. The information indicated

d my signature shall have the sama legal effg

on this application Is true and .

SIGNATURE:

14as if made under oath.

l0-24-0F 33/.3f2-9450

Dale Daytirma Phone #
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