PLEASE READ ALL |NSTRUQT|‘ONS BEFORE COMPLETING THIS FORM.
' APPLICATION 75, 5! % FLORIDA DEPARTMENT OF STATE ;

; FOR {d.] 3o Sandra B, Mortham

! B oL Secretary of State

% RETNESTATEMENT ‘%\\':mw" DIVISION OF GORPORATIONS F ' L E D

' DOCUMENT # P98000100607

{ 1. Gorporaton Name 99 DEC l 3 AH ": ss

| Enjoy Florida Restaurants, Inc. SECRETARY CF STATE

j TALLAHASSEE, FLORIDA
[ Prncipal Flace of Business Mailing Address

| 8255 Internatimal Drive
., Orlando, FL 32819

)

|

EINSTA
it above addresses are incorrect in any way, line through incorrect information and enler cosrection beﬁole

‘ 2 New Principal Office Address, If Applicabla ] 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Quallfied
| S5S8 Dsarcey, Tsle Lane To Do Business n Florida 11/30/98
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f 7. Mames and Sireet Addresses of Each Qfficer and/or Director (Florida nanprofit corporations mus\ 1ist at least 3 directors)
T Name of Officers Sireat Address of Each
| Tie(si and/or Direclors Ofiicer and/or Ditactor City / State / 2p
- K 3 (Do NOT Use Pos! Office Bax Numbers) 4
yLb e T Louis S, Huang 55568 Osprey Isle lane Orlando, F1 32319
L)
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8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
T Name
Louis 5. Huang
8255 Internatioal Drive Seife B4 Sireer Addrses (PG, Bax Nuniber & Not Accepiabie)
Orlando, FL 32819
Suite, Apt. #, Eic.
i
City ] Siate [ Zip Code i
L FL
10. |, being appointad the pegistared agent oltpbove named corporation, am tamiliar with and accept the obligalions of Section 6070505, F.5. !
4 ;
|a'3;.z::;zs’;w@§&o Y s ome _AL3/29
\BEGISYERED AGENT MUST SIGN '
11. This corporation owes or has 9aid the current year {See other side for intormation
. Intangible Personal Property tax due June 30. . Yes nNol3 on Intangible ax.)

12. | certity that | am an officer or director or the receiver or trustée empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlity thal when filing
this reinstatemnent application, the reason for dissolution has been eli d, the corp: name salislies the requirements of section 607.0401 or 617.0401, F.S., thas all lees
owet by the corporation have been paid and the names of individuals Yisted on this form do not qualily for an sxemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and

urate, and my signature shall have the same iegal effect as if made under oath,

12./3[q

ING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8




