PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE IR
FOR Katherine Harris ; i ;
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS f‘

DOCUMENT #  P99000006189

1. Corporam‘\ ¥ Name

RIVERSIDE RESTAURANT, INC. , i

Principal Piace of Business Malling Address Al | ;

il 3o L .
WELAKA F: 32193 WELAKA FL 32193

= = —————

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. r )E“Hﬁ @T/{j\ ! ]; mf”; mﬂT m ] T
m_———-——

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable U8 4=Piate I'ncgrporatea or Quaitied — =~
- . _ s - - . __ ). ToDoBusinessin FJo_nqsL_:_ I ) .
Sulte Apt. #, etc, Suite, Apt. #, etc. i 01/21/1999
§. FEl Number i?" Zfe(el-?"i"[' Applied For
City & State City & State PLIED FOR - Not Applicable
6. - )
i i $8.75 Additional Fi d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [[ssvebetimmis ‘
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) :
N ; |
" Name of Officers - . Street Addrass of Each . ) i
IT""’(S) 5 . and/or Directors 3 - Officer and/aor Director 4 City / State / Zip i
T : I
P MINTON, KATHRYN S «| P.O BOX 429 . WELAKA F; 32193 i
o " R N - . SEmese = . L
T ' re ' ' . : f
L“_s = [ R — ‘ :
- N r . i amm .
B bL'VfEHQ%i&I el by ——%
L MINFONIAMES G P.0. BOX 429 R 1S —“81083-“5.'14
D [mwToN, JAMES G sk TS0 00 ek 75000
A |
0\ \o\iZ
\$ LI 0
8.-Name.and Address of Current Registered Agent . - — - T - =~ - -:@: Name and Address of New Registered Agent ‘
Name §
James L. Padgett, P.A. s
PADGETT, JAMES L P.A Street Address (P.O. Box Number is Not Acceptable) g
10 CENTRAL AVE 3 N. Summit Street 8 |
CRESCENT CITY FL 32112 Suite, Apt. #, Elc. < .
City . State | Zip Coda
Crescent City FL| 32112

10. |, being-appeinted the Yegister

agent §f the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

.
Signature of bl
Registered Agent Witk

11, | centify that | amp an gfficer or director
this reinstaternekt apblication, the reasol
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is fguagand accurate, and my signature shall have the same legal effect as if made under oath.

SR =

\\r;\umﬁ: = ]Ohi)/o'

&#FATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR pawe}p F Daylime Phone #

SIGNATURE:




