PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGARHSRGTAM.

APPLICAT &g v FLORIDA DEPARTMENT OF STATE) | AND
Fgﬂ ION - ¢ ?ﬁs Sandra B. Mortham FILED
Uy Secretary of Stata
jF'NSTATEMENT e _ DIVISION OF GORPORATIONS 1997 JAN 13 P 12: 03
DOCUMENT # S60184 SECRETARY OF STATE
t. Corporation Name T LLA! IAS f: ' LDRIDA

M.A.P.P. RESTAURANT, INC.

Principal Place of Business o Mailing Address

SUITE X0 SUITE 200
WINTER PAK FL 33311 WINTER PARK FL 33311
us us
If above addressos are incorrect in any way, line thrcugh incormoct information and enter correction below,
2 New Principal Office Address If Applicabie 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida W[‘M.“gg‘]
Suite, Apt. #, elc T Buite, Apl. #, etc.
) 5. FEI Number 65'0367 131 Appliad For
City & State Cily & Stale Not Applicable
Zip Country | Zip Country 8. $8.79 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cerlifscate of Stalus

CR2EDAD (7/96}

7. Names and Streel Addresses of Eaci! Officer andsor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireat Address of Each
Tille(s) and/or Direclors Oflicer and/or Director City / State / Zip
! N 3 (Do NOT Use Post Office Box Numbiers) 4
PD HITZGES, DAVID J 8402 BURTON CT ORLANOD FL
ALTENO, KENNETH 7547 APT D DANIEL WEBSTER DR WINTER PARK FL
400002059804 ——F
0171673 7—-01010--026
BT, (D k375, 00
g P ¥a)
HHN \ 1V
]
8. Name and Address ol"éﬁ;rlemn‘lmﬁeglslared Agent 9. Name and Address of New Registared Agent
Name
ROSE & ROSE VAvie 3. HiT2oe
0. isN
SUITE 200, THE DART BLDG. Strest AddreSi(l_;O[ Ilaox;u_‘r’nl;e;‘l: ot;c;ztabiﬂ}
2101 NORTH ANDREWS AVENUE Suie, Apl ¥ Eie N
FT. LAUDERDALE FL 33211
City State | Zip Cade
\y. /) Ol INTEZ. PAg. K FL| 217492

10. 1, being appointed the regisieraglagent of thf Auedefasdad Eorporation, am familiar with and accept the obligations of Seclion 507.0505, F.S.

Signature of

Rggi:tel o Agont Date __'}z/__,z‘ﬁ/JL

;B TEREVAGENT MUST SIGN
11. does this corporatlon ay 2y intghgible tax to the E (Ses other side fo information
Dept. of Revenue under S. 1 99032, Florida Statutes. Yes [ ] No on Intangiole tax.)

12. | certily thal | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when liling
this reinstatemant apphication, the reasopderdissolution 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 pa# and thd, 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 apptication is true and accur signatureAhall have the same legal eflect as if made under oath

SIGNATURE: B ‘L’%/"" (4o €17-7333

SIGNATURE AND FAOF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

0010106 AF



