PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith S ED

‘SECretary of State
REINSTATEMENT ;

5 DIVISION.OF CORPORATIONS 02 0CT 24 PM 1:39
D M
OCUMENT# 513656 -

1. Corporation Name 1 Lf\ Ll;i\ ‘D[‘F rl r)i i

RESTAURANT ADVENTURES, INC.

Principal Piace of Business Mailing Address
1016 EAST SEMORAN BLVD 1016 EAST SEMORAN BLVD Iltml
CASSELBERRY FL 32751 CASSELBERRY FL 32751
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It above addresses are incorrect in any way, line through incorrect information and enter correction helow. R e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/16’1990
Suite, Apt. #, elc, Suite, Apt. #, etc.
5. FEI Number Applied For

City & State Clty & State 59-3038859 Not Applicable

; - 8. 8.75 Additional Fee required
Zlp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |JANPSim

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

Name of Officers Street Address of Each , )
1ﬂt'°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PVST | ALDERS, BLAKE C 105 QAKLEIGH DR MAITLAND FL 32751

Elcu“ujr‘i.“._ Vi LI
10/24/07--111093--008 #7500, 110

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Nama
ALDEHS' Su Street Address (P.Q. Box Number is Not Acceptabie)
105 OAKLEIGH DR
MA'TLAND FL 32751 Suite, Apl. #, Etc.
City Ealiz Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.8.

Signature of
Registared Agent

e ATUREUGOVIRED o It
[

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dirsctor or the receiver or trustee em) erad 1o execute this application as provided forin chapter 607 or 617, F.5. | further cenify that when filing
this reinstaterent application, the reason for dissotution has nédiminated, ‘the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5., that all fees
i iglals listed on this form do nm quality for an exemption under section 119.07(3}(), F.S. The information indicated

SIGNATURE: ‘ 1 RE REQUIRED [0/13“/2, o7 D67§232

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

CR2E040 (8/02)
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