PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM. Fﬁ_ffD

CORPORATION iR FLORIDA DEPARTMENT OF STATE g .
RE?:STATEMENT a7 Secretary of State 030EC -2 &M 9:37
DIVISION OF CORPORATIONS

CF STATE

. FLORIDA

DOCUMENT # 99000006680 S )

1. Carporation Nams

CJ'S KEYS EATERIES, INC.

2 PSR Ty REINSTATTMENT 1 o-

92330 OVERSEAS HIGHWAq P.0. BOX 874

Suite, Apt. #, etc. Suits, Apt. #, etc. ’
4. Date Incorparaled or Qualified
_ ) To Do Business in Florida -01/19/1999.. .

h = [ a——

City & State City & State
8. FEI Number Appiied For |
TAVERNIER, FL TAVERNIER, FL 65-0888593 Not Applicable
Zip Country Zip Country G. . . ]
33070 USA 33070 USA CERTIFICATE OF STATUS DESIRED (%] Raiieuiimedin
7. Name and Address of Currant Registered Agent
Name
CHAD S. GARDNER RENIRIN ISR N
Street Address (P.O. Bax Nunber is Not Acceptable) 12 eN3~-0104R--020  #%] 202, 15

92330 OVERSEAS HIGHWAY
Suite, Apt. #, Etc.

State Zip Code

City
TAVERNIER FL 33070

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

Signature of M 9’ Mﬂ/\/\ M
Registerad Agent : Date U 0 3

REGISTERED AGENT MUST SIGN | ¥

CR2E081 (10/02)

9., Names and Street Addresses of Each Officer andior Dirgctor (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each ; ’
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
P CHAD S. GARDNER P.0O. BOX 874 TAVERNIER, FL 33070

= = — = S e e mis mpw =t w e - - B [P —— P

10. ! certify that | am an officer or diractor or the racaiver or trustae empowared to exacute this application as providad for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatemnent application, the reason for dissohition has been eliminated, tha corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that all fees
cwed by the corporation have been paid and the names of individuals 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 accurate, and my signature shall have the same egal effect as if made under oath.

SIGNATURE: @a&%% CHAD S. GARDNER ”/?/L“/“,S 105 B853-5566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
s L

7



