PLE.._S_E_BEA_ALLJN_S_BLLQILQN.S.BEEQ_BE_COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI.;:IggTION Sandra B, Mortham :
¢ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

:DOCUI\.QEN'?# caz87 990CT-1 AM 9: 17

b LA S

Pizza Group, Inc. #1

T Pancipal Place of Business Mailirvg AGOrery
265 Sunrise Ave 265 Sunrise Avenue
Suite 204 Suite 204
Palm Beach, FL 33480 Palm Beach, FL 33480 a
It above addrasses are INCorrect in any way. line through incorrect nlormation and enter corraction below. W
2. New Principa! Office Address. If Applicable 3. New Mailing Office Address. H Applicable 4, Date Incorparaled or Qualified
: To Do Business in Floriga 4/1/91
_ Surte. Apl. . el¢ " Suile, Apl. #, elc.
$. FEI Number Applied For
City & State —City & Stale Not
8.
zZp Country & Courtry CERTIFICATE OF STATUS DESIRED [
7. Namas and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directons)
Name of Officers Siraet Addrm of Elch
Tillels) and/or Direciors r and/or City / State / Zip
¥ F 3 (Do NOT Usa Fo!i Olﬁoc Numbers) 4 -
S Donald F. Mintmire 265 Sunrise Ave #204 Palm Beach, FL 33480
400003007454 ——=
-1 Uf' UB!EIEI— -DlUBE~—DUb
i
]
i
) 8. Name &nd Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name

Mintmire & Associates Street Address (P.0. Box Number 18 Not Acceptabis)

Donald F, Mintmire Soie, APl ¥ B,
265 Sunrise Avenue, Suite 204
Palm Beach, FL 33480 City Slate 2w Code

Ll

7 1. beng appounladt egistered aganytne abmna ‘orporlbon am famitiar with and accept tha obligations of Seclion 607 0505, F.S
)M A 2¢ 4
. Reqistered Agenl _ Date ____ 7{_ A

REGI§TERED AGENT MUST SIGN

" 11. This corporation owes or has paid the current year (See ather side for injormation
Intangible Personal Property tax due June 30. ves[l NoEJ on intangibie tax.)

*I iceruty that | am an ofices or director of tha receiver o lruslee empawered (o execute this application as provided lor in chapter 807 or 617, F 5. | funther Jerlity Ihal wren Hiing
his resnstatemeni applicahion. the reason lor dissolution has been eliminated, the corporate name salisfias (he requiremenis ol section 807.0401 ar 817 3401, F 5., thal 1! fees 3
2wed by Ihe COrpOration have been pawd and the names of individuals lisled on this form do not qualily for an exemphion under section 119.07{dn, F S Tha informalicn raicatea |
-1n ts applicalion is trua and accurate. and my signature shall have the same legal atfect as it made under oath. ks 1

LSK;NATURE ﬁ%om_wmmrm ?'N Ji 9 %'{':g’?‘i:a?é




