PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE|

APPLFIg';TION Katherine Harris F ". ED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 990CT 19 AM 9: 2

DOCUMENT # P98000096683 wﬁfi%ﬁ%%%i%ﬂ

1. Corporation Name

FLORIDA RESTAURANT MANAGEMENT, INC.

Principal Place of Business Maiting Address.

2255 GLADES RD.. STE. 128A 2255 GLADES RD.. STE. 128A
BOCA RATON FL 3431 BOGA RATON FL 33431

Il above addresses are incorrect in any way, line through incorrect information and enter comection below. aaf @
2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable
ToDoB ness in Florida 11”7’1998

Sl AP & TN %%\aaes Ro Stpe 45pys e vamber

Applied For

City & State & State . o
SC.A oA 'F'-— . - qu 7
2p Country 3 _,,43 \ Country CERTIFIGATE OF STATUS DESIRED ) RSB
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)
Name of Officers Streat Address of Each
1T|1Le(s) 5 ang/or Direclors 3 Officer and/or Director ‘ Clty / State f Zip
D SCHWARTZ, LARRY 2300 GLADES RD., STE. 450 W BOCA RATON FL 33431
D KAVIANY, ALEX 2255 GLADES RD., STE. 128A BOCA RATON FL 33431
P—TSUMMERS, TEEC 850 ., SIE. ; -BOCA.RATON FL-33434———
U [ Scrwnarrz, Langy a0 Glades @St ABw| Rarn Raton FL 33437
3P000303121 353
WRRk?S0. 00 hEk7S0, 00
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name - &
Sc&wm g
SUMMERS, LEE C ESO. Street Addrass {P. o x Number is Nol Acceplable g
2300 GLADES RD., STE. 460 W. 300 Glades @b, So\‘\’t ASD W y
BOCA RATON FL 33431 Euite, Apt ¥, Etc.
Ci State | Zip Code
O\ N\, Boop LAt FL| 3343

10. 1, being appointad the Yegistered agent of { ation, am familiar with and sccept the obligations of Sedlon 607.0505, F.S.

-t = V3o i o
Signature of EER S S BN ] L l ’
Registered Agen)| x £~ — Sy i B Date ID ’

" REGISTERRD AGENT NUST SIGN ™~

11. | certify that | am an officer or director or the receiver or trustes em to execute this application es provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name the requi nts of saction 807.0401 or 617.0401, F.S,, that alt feos
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The In icated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

f%D $p- 7200

SIGNATURE: q
oMe!l < Daylime Phone #

b i 0]

RECTOR v [

0082301 AF



