tw

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {HIS-FORM.

o~ L

SECRETARY OF STATE
DIVISION GF CORPORATIONS
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 050EC -1 PH k55
DIVISICN OF CORPORATIONS
DOCUMENT # 3564934
1. Corporation Name
Subway Adventures IV, Inc.
2. Principal Office Address 3. Mailling Office Address
1964 W. Tennessee St. 537-A Silver Slipper Ln. CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Busii in Florid
City & State City & State 0o TusoRe nTones 07/09/1991
. . 5. FEINumber Applied For
Tallahassee, Florida Tallahassee, Florida 593077782 Not Appiicabia
Zip Country Zip Country 6. 875 N ]
32304 USA 32303 USA CERTIFICATE OF STATuS bESIRED ] RMHAMORt S

7. Name and Address of Current Registered Agent

Name
Jon _Bj Esqg.
Street Address (P.Q. Box Number is Not Acceptable)

101 East College Avenue
Suite, Apt. #, Etc.

City Stale | Zip Code
Tallahassee FL | 32301
8. |, being appointed the regigtered agent of thfe aboys named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
>~
Signature of
Registered Agent Date N’V- ?‘s‘ zﬂ'b s"

REGISTERED ADENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each

Officers andfor Directors Officer and/or Director City / State / Zip
D | David W. Walker 537-A Silver Slipper Ln. Tallahassee/FL/32303
AN0DE 1955985
F2A0E/N5—01035--011 #2150, 00
SN0E 1956993
12ADEANG--N1033--117  #%R03. TS

10. ! certify that | am an officer or director or the receiver or lrustee empowered (o execute this application as provided for in chapter 607 or 817, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.$. The information indicated
on this application is t accurate, and my signature shall have the same legal effect as if made under cath.

Z(/U/ Npv 28 2025 H5b-212-659

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




