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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F E L E D

Secretary of State

DIVISION OF CORPORATIONS 03 SEP 23 PR I2: 56

CORPORATION
REINSTATEMENT

st

2

&

0V SECRETARY OF STATE.
P?SUM"E”NT'%/Z?} LAPER, CRUST 224, 7k,  TALUARASSEE FLORICA

The Upper Crust Pizza Company of Jacksonville, Inc.

\

t

A 15207 255,75 -
2. Principal Cffice Address 3. irg v 55 / : % -~
1696 Trafalgar Ct. e i T T e e = I e o DX..J

Suite, Agt. #_ etc. |_stia. Apt. #, etc. 9723/ 03--01082~~003  #%2302.5
4. Date Incorporated or Qualified
To Do Business in Florida 8/21/92
City & State City & State LI
Orange Park, FL 5. FEI Number Applied For
Not Applicable

Zip Cauntry Zip Country 6 .75 N
32003 Clay .. CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Randal C. Fairbanks

Street Address (P.0. Box Number is Not Acceplable)

228 Ponte Vedra Park Drive
Suite, Apt. #, Ete.
Suite 200 .

i 3 : 2
c Ponte Vedra Beach F:'allj z?%:g%eZ

B. I, being appointed the fsisterad agent of the above named corporation, am famitiar wilth and accept the obligalions of section 607.0505 or 617.0503, F.S.

lrntl O P borh _ e T - 222- O3

“REGISTERED AGENT MUST SIGN

‘ Signature cf
Registered Agent

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

Titles Officers ,::g}l?élrectors solfrl?ceﬁlfA:nd(;’egfglffeEca’tg? ’ City /State / Zip
D/p James F. Holmes 1696 Trafalgar Ct, Orange Park, FL 32003
D/VP/B Salvatore A. Zambito 24 Huntington Ct. Williamsville, NY 14221

10. | certity that | am an officer or directer or Lhe receiver or truslee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstalement application, the reason for dissotulion has been eliminated, the corporale name salislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂa/-q ? Upboe A-22-03 (494) 943 - 237

suﬁfuke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

v

CR2E081 [10/87)




