PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLeD
FLORIDA DEPARTMENT OF STATE
Sacretary of State 04 JUN -8 PH {: 34

CORPORATION

REINSTATEMENT
‘ DIVISION OF CORPORATIONS

. RIS

‘ AHASSE

DOCUMENT.# p99000096252 _ TALLAHASS
1. Comporation Mame

Pappy's Place of Vero Beach, Inc.

T [ /
v
2. Principal Office Address 3. Ma’tliqg Office Address 74 :
REINSTATEMENT 0304
Sulte, Apt. #, elc. Suite, Apt. #, etc. e
' ' 4. Dato Incarporated or Qualified
_ Ta Do Buslness in Floriga 11/ 2/99
Cily & State ' City & Siate
Vero Beach, FL 5. FEl Number 59-3609039 Applied For
Not Applicable
Zip Country Zip Country 6 a7 i
32960 . Uusa - .75 Additional Fee required
. CERTIFIGATE OF STATUS DESIRED {_] Tor a Cerlificate of Status

7. Name and Address of Current Registered Agent

MName

Coastal Corporate Services, Inc.
Streat Address (P.O. Box Number is Not Accepiable)

1701 Highway A-1-A, Suite 220

Sulle, Apt. #, Etc. ' gBﬁﬁ%}bﬁE{ﬁidE§:fa&i:j§§ 08

City ) - State Zip Code
Vero Beach FL 32963

8. |, being appoinied the registered agent of the above named coerporation, am familiar with and accepl the obligations of sectien 607.0505 or 817.0503, F.5.

Date ,// d ,/0 ‘}L

Signature of
Registered Agent

CR2EDa1 {01/04)

REGISTERED AGE.

i’

9. Names and Street Ad&resses of Each Officer and/or Birector (Florida nonproiit corporations must list at [east 3 directors)

Titlas - Name of Street Address of Each

. Officers and/or Pirectors Officer and/for Director City / Stata/ Zip
PSTD | Luis C. Gutierrez 461 Biscayne Lane Sebastian, FL 32958
VP Martha O. Gutierrez 461 Biscayne Lane Sebastian, FL 32958

10. | ceriity that | am an officer or director or the receiver of trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that uyhen liling
this relnstatement application, the reason for dissolution has been eliminated, the corparata name satisfies the requirements of sectian 607.040% or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under sectian 119.07{3)(}), F.S. The information indicated
on this application is true and rate, and my sigqature shall have the sama legal etfect as if made under oath.

SIGNATURE: . é IYIVIT ) S-/0- oy

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OF HRECTOR . Date Daytime Phone #




