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H CORPORATION

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Hams
REINSTATEMENT Secretary of State Fil- ED
Sy DIVISION OF CORPORATIONS 00 SEP 18 M1 80
DOCUMENT #9527 1300 SECRETARY,OF STATE,
1. Corporation Name TALLAHASSEE FLGRl
Omega Deli Restaurant, Inc.
weep oo 21814
{ 2. Principal Office Address 3. Mailing Office Address N ~
: N
226 Berkshire Cr., W. 226 Berkshire Cr., W. L om NST NT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ‘ E'g A.EME /d/
I 4. Date Incorporated or Qualified A
To Do Business in Florida
e e Sorra T = T e | oeBehes | 1/25/1991 .
: 5. FEI Number Applied For
HLoggwood, FL 32779 Longwood, FL 32779 593050954 Not Applicable
H Zip Country Zip Country 6 - N ]
32779 USA 32779 USA " CERTIFICATE OF STATUS DESIRED [} SB;E Jdditiona) Fee reauirec
— S L

7. Name and Address of Current Registered Agent ~

Name

Michael A. U. O'Quinn

& . Street Address (P.O. Box Number is Not Acceptable}
i 28 WestrCentral Boulevard, Fourth Floor

o DU mmn.nn

Suite, Apt. #, Etc.

City
Orlando,

Zip Code

128015

State .

FL

=

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointed the registered agent of med corp
Signature of
Registered Agent

ED"A'G'ENT MUST SIGN

CR2E081 (9/99)

G 14 go

Date

| 9. Names and Street Addre;ﬁé. of Each Offlcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i f S Add f Each . .
Titles Officers l:?vg}?n? Directors Ot;f?meér ancﬁg? Sireg!gt City / State / Zip

D ¢ Spiro Thanos 226 Berkshire Er.',”w. Longwocd, FL 32779

D DPino Thanos 226 Berkshire Cr., W. Longwood, FL 32779

KE

f .
10. | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify 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 oath.

SIGNATURE: /{74,;‘/4.«-—.%

p——

C,s 2% Q0 Ho7-%41 6674

SWJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




