PLEASE .READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-A“/
B »\ - ‘;

CORPORATION
REINSTATEMENT i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS ,

==

DOCUMENT #.P99000087756

1. Corporation Name

SERAL RESTAURANT .GROUP, INC.

Suite, Apt. #, Etc. //
City }{ 7{ State
Boca on '
o .

2. Principal Office Address 3. llmsk Add
o . therford, Mulhall & W
2600 ¥. Military Trail - u ; .
v 2600 N. Military Trail & ]
Suite, Apt. #, etc. : Suite, Apt. #, etc. | bl L ulll
o _ ) 4. Date Incorporated or Quahf ed
- - iim = — **ToDo Business in'Florida: = 10/5/99 = -
City & State City & State
Boca Raton, YFL . Boca Raton, FL 5. FEI Number % | Appiigd For
- Not Appflcable
Zip Country Zip Country : - -
3343]‘ U.S.A, 33431 U.S.A. CERTIFICATE OF STATUS DESIRED D $8.73
7. Name and Address of Current Registerad Agent
Name -
Rutherford, Mulhall & Wargo, P.A. ZINOcO4r7r4s72214—4
- F I I'ey T WP T i T 4 Fm W nay. | |
Streel Address {P.O. Box Number is Not Acceptable) “UlsUL BT U‘:H - f
2600 N. Mllltary Trail, 4th Floor B *EekTo0, 00 sess7hR, 00

8. | being_appointed the regisyBe; ‘above named corporation, am familiar with and accept the obligations of section 867.0505 or 817.0503, F.S.
Slgnature of

oy ///0/

Steven Sloane I\{'ﬂmrgh as %Q&{ERWEREMWWd Mulhall & Wargo, PTA.

9, Names and Street Addreres'of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles : Name of Street Address of Each

Officers and/or Direciors Officer ang/or Director City / State ! Zip

——— B el . ——— EE T - —~— - T

D,P,S | Alan Phillips 2600 N. Military Trail, Ath

Boca Raton, FL 33431

LS

10. / certify that | am an officer or director or the receiver er 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names, i Is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The informaticn indicated

_on this application is true and accurgts, and my si ve the same legal effect as if made under cath.

SIGNATURE:

4

Alan Phillips, President ////0/  561-687-8710

STGNATURE AND J>FED OR FRINTEW‘é OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CRZE081(9/00)




