| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

FLORIDA DEPARTMENT OF STATE!

1. Corporation Name

Katherine Harrls
: FOR Secretary of State
WT CIVISION OF CORPORATIONS
DOCUMENT # V49653 W

NEWBERN EXPRESS COMPANY, INC,

i =—

Principal Flace of Business

1789 ROCKLEOGE DRIVE
ROCKLEDGE FL 32655

If above addresses ara incorrect in any way, lina through incorrect information and enter correction below.

Mailing Address

1788 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

BFORM. \ &’0

FILED
QQOCT 25 AM 8:1

nfu,,q ASSEEOF smgq

TR AR G

2 New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Datel ed or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Sulte, Apl. #, etc. 07@1“992
5. FEI Number Appllod For
Cily & State City & State 59-31344514 :
_ 6. .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SOAIUM

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Strest Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / Stale / Zip
DP NEWBERN, THOMAS L. 1789 ROCKLEDGE DR. ROCKLEDGE FL
DST NEWBERN, MARGUERITE W, 1769 ROCKLEDGE DR. ROCKLEDGE FL
VP BOYD, HOPE N. 3575 JAMES RD COCOA FL 32026
4 —
-11/09/93--01074--013
wikk]S0, 00  wkan]150,00
8. Name and Address of Current Reglistered Agent 9. Nama and Address of New Registered Agent
Name §
NEWBERN, THOMAS L. Sirest Address (P.0. Box Number is Nol Accopiabie) g
1789 ROCKLEDGE DRIVE
ROCKLEDGE FL 32055 Suite, Apt. ¥, Etc.
City Stale | Zip Code
Ty, FL
10. 1, being appp abo’d , §fn farniliar with and acoemtheobllg-ume of Section 807.050%, F.8.
Signature of l ": ;" ﬁ _! % F E 3 u T ? ‘ Date 1 0 —»lq qq

Reqgistered Age

5T SIGN

“this reinstatement appiicalion, the reason for dissolution has been sliminated, the
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption undel'
on this application is fnse and accyrate, and my signature shall have lhe same legel effect as I made under oath.

teriify that when filing
617.0401, F.S., that all foes

name

the requir

Jo7-63)-

\M9-0Y% 5702

SIGNATURE:

Dats Daytima Phons #

amamaims mam




+ BURGER NEWBERN ENTERPRISES, INC.
KING A Franchisee of Burger King Corporation
a4

Home of the
WHOPPER®
October 19, 1999
Division of Corporations
Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concern:

We received your Notice of Administration Dissolution for Newbern Express Company,
In¢. Document number V49653. We are asking that the filling fee for reinstatement be
waived.

The original 1999 Profit Corporation Annual Report was sent to the Department of State
with the original $150.00 filing fee on April 12,1999 The application was returned to us by
the state to be signed. I retumned the signed document July 27,1999.

We received a letter on August 9,1999 siating that the annual report has been received but
not filed and retumed for corrections. I spoke to Wendy on August 10,1999 and she
informed me that everything was received, processed and would take up to four weeks.

We never received the original check #111198 back and believed that the matter was
cleared up.

We are enclosing a new check, copies of all the documentation conceming this matter. We
appreciate your attention and consideration of this request for waiver. If you have any
questions please fecl free to contact me at (407) 631-5203.

Sincerely,

hm.‘med’f

Joanne Jo -Prantl
Office Manager

1800 South Hunti n Lane
Rockledge, Florida 32955
{407} 631-5203

FAX (407) 631-5992




