PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
FOR . Secretary of State
REINSTATEM ENT' DIVISION QF CORPORATIONS
03007 21 PH Li L0
DOCUMENT # P98000087751
1. Corporafion Name QECRE_\AF‘,{ O}‘ STI‘\M_

2 A RID:
CORAL BAY RESTAURANTS, INC. R AHASSEE. FLORD

Principal Place of Business Mailing Address
MELBOURNE FL 32801 MELBOURNE FL 32801

If above addresses are incorrect in any way, line through incorrect information and enter corraction below, ﬁEﬂNST@ﬁMEW 2@3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 10“3“998
5, FE| Number Applied For

City & State City & State 59-3540382 Not Applicable

7 - 6. 8 additional Fee required
Zp Country Zip Country CERTIFICATE OF $TATUS DESIRED (] [ASpimmnlantinbg

7. Names and Street Addresses of Each Officer and/or Direclor {Flerida nonprofit corporations must list at least 3 directors)

o | e o . et 4 ciy e 20
P WAELT, JACK 1601 NEWFOUND HARBOR DR MERRITT ISLAND FL 32952
DvP WAELTI, KRISTEN 1601 NEWFOUND HARBOR MERRITT ISLAND FL 32952
DsT DAVILA, BRANDY 440 WINDTAMER WAY MERRITT ISLAND FL 32952

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
WAELTL JACK L Strest Address (P.O. Box Number is Not Acceptable}
1601 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952 Suite, Apt. ¥, Efe.
City SFtaIt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5. or 617.0505, F.S.

?j:ﬂ mf “)E—JQ J”{i_‘ Date fO}IWIGB

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify 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 individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

REQUIRED R

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CHR2E040 (7/03)



