PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION e, FLORIDA DEPARTMENT OF STATE
FOR 611 Sandra B. Mortham
WLk Secrelary of Stale - N
REINSTATEMENT /__ __ DIVISION OF CORPORATIONS | }.lmn E E Em E I‘,
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1. Corporation Name 840073 97 noy !7 Pit 1L

ENVER'S RESTAURANT, INC. SECLL L U
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TALLANAGSE L, FLORIDA
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Principal Place of Business _ Malling Address
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SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685
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7. Nameos and Street Addressés of Each OIhcer and.’or Dlrecior (Flonda nonprolll corporatlons must Ilsl at Iea51 3 dlreclors)

Name of Officers Street Addross of Each o )
Title(s) and/or Diroclors Officer andfor Direcior City / State / Zip
1 2 e 18 (o NOT Use Post Office Box Numibers) L o .
P TZEKAS, ENVER 235 BAYSIDE OR. CLEARWATER BEACH FL 34630
v VZEKAS, ZAIDE 235 BAYSIDE DR CLEAHWATER BEACH FI. 34630
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10 ], being appointad tho roglslered agcnl of the above namod corporahon “am familiar with and accepl the obligations of Section 607.0505, F.5.
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11. This corporatlon owes or has paid the current year IZI/ (Seo other side for Information
Intangible Personal Property tax due June 30. _Yes No on Intangible tax.)

12. | certify thal | am an officor or direcior or the recelver or trusleo ompowerad 10 execute this application as provided for in chapler 807 or 617, F.5, | further certily that when filing
this relnstaternant application, the reason for dissolution has been elimingted, the corporate name satisfies the requiremonts of section 607.0401 or 617.0401, F.S., that all foes
owed by the ¢orporation have beon pald and tha names of Individuals listed on this form do not qualily for an exemption under section 118.07(3)(ij, 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,
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