PLEASE READ ALL I_NSTF&US'F!*ONS BEFORE COMPLETING THIS. wF.ORIVI.w

FLORIDA DEPARTMENT QF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P98000092671
1. Corporation Name

City Subs & More, Inc. .

2. Principal Office Address

330 SE 20th Avenue

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED
0! FEB 26 PH( 3: 3L

SECRETARY CF STATE
(TALLAHASSEE, FLORIDA

IREINSTATEMENTATOL

City & State

4. Date Incorporated or Qualified
To Do Businaess in Florida Cct 27 ‘ 98

.I-\

City & State '
Deerfield Beach, FL
Zip Country Zip Country
33441 Broward
- T

Applied For I
Not Applicable

5 g5uE%72689

.75 Additional Fee required

6. 8
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

:

7. Name and Address of Current Registered Agent

Name

Joe N, Cardillo

1 OO0=anss

11

Street Address (P.O. Box Number is Not Acceptable)

330 SE 20th Avenue

Ry VT R B !

#1050, 00 100,00

Suite, Apt. #, Efc.

City

Deerfield Beach,

Signature of
Registered Agent

8. |, being appointed

registered agep of the abp

9. Names and Str

v v, REGISTERED ABENT MUST SIGN

AR
N— N

fon, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

N, 2,,/ L// d/

/ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E0B1 (9/00)

— -

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City ¢ State / Zip
PST Joe N. Cardillo 330 SE 20th Avenue Deerfield Beach, FL A
33441

oo

on this application is sue and accufat

"SIGNATURE:

kio. I cerify that | 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 certify that when filing

this reinstatement application, the reasan for digsolution has been eliminated, the corporate name satisfies the requirements of section 607_0401 or 817.0401, F.S., that all fees
" owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
nd my signature shall have the same legal effect as if made under oath.

- T ———

SiGNINti OFFICER OR DIRECTOR

Daytime Phone #
R e

02,/: !#/O /

T,



