PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE “FILED
CORPORATION Katherine Harris . ;EGRE’_E ;:LR\I' Eﬁ; . T. 1E
REINSTATEMENT Secretary of State BiV[sHE 07 CORPORATIONS
DIVISION OF CORPORATIONS
a - DOMAY26 PM 3:49

DOCUMENT # 338U

‘l.xi:orporation Name

STEAK ON THE RUN, "INC.

2. Principal Office Address 3. Mailing Office Address
351 N.W. 42 Ave. #:.3 P.0. Box 330044 | REHNSHEA?EMEN‘E
Suite, Apt. #, etc. : Suite, Apt. #, etc. _
Suite 203 4. Date Incorparated or Qualified
To Do Business in Florida 4/23/92
City & State City & State I
..... . - 5. FEI Numb Applied F
Mjami, Fl. 2:.-5 | Coconut Grove, Fl. 33.33 65-0?;; irgsg Nz:’:)p":;ble
Zj Count Zi C
® 33126 OU?]gA ;"3 233 %'gz ' 6. $8.75 Additional Fee required
) CERTIFICATE OF STATUS DESIRED [:l for a Centificate of Status
L
7. Name and Address of Current Registered Agaent
Name
Hamid Bolooki
Street Address (P.O. Box Number is Not Acceptable) . 3 1 ”“_"l Ij il ":E s Jvee | -,,_‘ o -_,,. . b
351 N.W. 42 Avenue 0521, ["j...{] ---l]l
e - fl Suite, ADL#EtC e e B ————— R M&-l 051 .4343- %
Suite 203 ' )
City ‘| State Zip Code
Miami | FL | 33126

8. |, being appointed the registered agent of the above named.corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

jd_/d e . Date__5/24/00

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E081 {9/99)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . . .
Tities Officers and/or Directars Officer and/or Director City / State / Zip
P Hamid Bolooki 351 N.W. 42 Ave. #203 | Miami, P1. 33126

” | AD

10. 1 cemfy 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 cémfy 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 exernption under section 118.07(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.

: \h@\’\‘\\ﬁ%ou}j\(_\ 5/24/00 (305) 643-5040

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




