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

APPLFIS‘;TION Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000091826 00DEC 22 P 2: 29

1. Corpraton Namo SECRETARY GF STATE

GLENKO PIZZA, INC. “‘g TALLAHASSEE, FLORIDA
L

Principal Place of Business - Mailing Address

hi-rehy e AV A A
PALM COAST FL 32137 PALM COAST FL 32137

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. ifr.'atg Ingorporate_d OFIi Qtéaliﬁed
0 Lo Business In Honaa
Suite, Apt. #, elc. Suite, Apt. #, atc. T I 10[14“999
g umoer Applied For
City & State Cily & Stale _ 59-3 o023 70 Not Applcable
Zip Country Zip Country * CERTIFICATE OF STATUS DESIRED |4 SB;E Jdiiona) Fee feaunred

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
1Tlﬂe(s) ) and/or Dire“:tors 5 Officer and/or Director 4 City / State / Zip
D KOSTKA, GLEN 1 BURNING EMBER LANE PALM COAST FL 32137
T D KOSTKA, KIMBERLY 1 BURNING EMBER LANE PALM COAST FL 32137
‘ DpoO003S24020-—9
e == Toa =006
kA CSH, T kTR, 7
._.M
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
' PACET"’ W. SCOTT Street Address (P.O. Box Number is Not Acceptable)
", 1 BURNING EMBER LANE . . e I T . e} X S
"PALM'COAST FL 32137 - -~ — 7 [ Suite, Apt. ¥, Etc.
' . City State | Zip Code
| py FL

10. 1, being appainted the registered agent of the ahéve ngrfied.¢brporation, ag familiar with and accept the obligations of Section 607.0505, F.S.

2725 EQUIRED NP A/,

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 cartify that | am an officer or director or the receiver or frustee 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 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 legal effect as if made under cath.

SIGNATURE: S‘( ( ﬁ; M%"%T MZU%EJ?,{E QY (BlR /("‘ tka [[-]-00  QoH-tid1-394y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phone #

OO0 FY-

CR2ET40 (8/00)




