CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #V74309
BIG EASY CAJUN-GARDEN CITY, INC.

2. Principal Office Address - No P.Q. Box #

10175 FORTUNE PARKWAY

3. Mailing Office Address

10175 FORTUNE

PARKWAY

Suite, Apt. #, elc.

705

Sulte, Apt. #, atc.

705

FILED
11 MAY-3 P20l

SOk [ARY UF'_ST;’\TE
TALL AHASSEE, FLORIDA

City & State

4. Date Incorporated or Qualified

To Do Business in Florida 1 0/27/1 992

City & State
JACKSONVILLE, FLA. |JACKSONVILLE, FLA. | Zg3147335 Ao For_
ip oun i oun

Z32256 BJ’VAL 31?22561 e chUwVAL " carnicare oF srarus oesinecl] (SRR

7. Name and Address of Current Reglstered Agent”

—

REINSTATEM.

-l B Sle ]

Name KUNG_PO YEN '_"A.ETF'\!TF
Streat Address (P.O. Box Number is Not Acceptable)
10175 FORTUNE PARKWAY
Suite, Apt. #, Etc,
705
City State Zip Code
JJACKSONVILLE FL 32256
8. |, being appointed the rogistered ag'ent of the abova’narr'\ed'c‘cgrpﬁréuoﬁ. am lnn:'lillia"r; ':vit'h'and accept the obligations of section 607.0505 or 617.0503, F.S.
Lt e
Signature of L 6 ) _)_, R R
Registered Agent

.1/ REGISTERED AGENT MUST SIGN

pate 04/27/2011

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

Titles

Name of Ll
Officers and/or Directors o

Streat Address of Ea.ch%

Officer and/cr Director! R

City / Stats / Zip

DPS

10175.FORTUNE PARKWAY SUITE 705

Jacksonville, Florida 32256

DTV

Kung-Po-Yen - ,‘-fl:;-_%,..
KUNG-TEYEN =

10175 FORTUNE PARKWAYSUITE 705

Jacksonville, Florida 32256

10. E-mail Address; BIGEASYCAJUN@YAHQOQ.C
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{Tc be used for futurs annual report notification)

SIGNATURE:

(S ]

11, | cectify that | am an officar or,director or the receiver or trustes empowered o axscuta this application as provided for in chapter 607 ar 617, F.5, | furthar certrty that when filing this
reinstatement application, the reason for dissclution has besn eliminated, the corporata nama satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the carporation have been paid. | further certify, the information indicated on this application is trus and accurats, and my signature shall have the same legal effect as

ided for in 8.817.155, F.S.

if made under cath. | am aware that false informatign submitted in a documenj to the Depariment of State constitutes a third darnf Ion_?ai éro
Lits t L
GF? -— N 4 2‘

L5

11 904-260-5571

SIGNATYURE

;L

S '
o 4

5

Dats Daytime Phons #

ND 'Ii(PED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR
n " =




