.

PLEASE READ ALL INSTRUGYTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE :

APPLICATION JLy:
o Sandra B, Mortham -
RE|NS‘T‘E‘F;£|\&T ; Secretary of State i ﬂ D
DOCUMENT # .. RS OTHOV 25 11 153
510411 v

1. Corporation Name

PINARAMA BOWLING LANES, INC.
| ’ Wwat-2pelle|

Frincipal Plece of Business Mailing Address
5008 S. Dale Mabry 5008 8. Dale Mabry
Tampa, F1 33611 TAMRA, FL33611
US , i ,
If bove addresses are incorract in any way, line through incorreol Information and enter correction below.
2. New Pinclpal Office Address, if Applicablo 3. New Mailing Oiffice Address, If Applicabls 4, Date Incbrporated or Qualified
. Te Do Busingss in Florida
Blilie, ApL. ¥, otc. Butie, Apl, #, Bic. 8/11/76
- 5. FEl Number Applied For
—65" & Btate Ciy & State 58-1705387 Not Applicable
6 - ; N
- - $8.75 Add IF [
ap Country zp Country CERTIFIGATE OF STATUS DESIRED 50 RRPASSRPUGhI S o e

7. Names and Stree! Addressee of Each Officer and/or Director (Florida nonprofil corporations must kst at teasl 3 directors)

ik JE—
OPONDEIE 1 An0 ., 1

Name of Officers Strest Address of Each
Titla{s} and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 ) 3 {Do NOT Use Post Oflice Box Numbers) 4
P PETTIT, LUCKIE E, 2103 MARJORY AVE. TAMPA,FL, 33606 ]
S PETTIT,VIC_R. 2103-MARJORY-AVE.. | . TAMPA FL_ 33606

1-~0034.___ |

| f«;“? 2375 u:a:mﬁ
REINSTATEMENT—Z——="—

76‘1// //’/!‘r

8. Name and Address of Current Registerad Agent 9. Name and Address of Now Reglstered Agent

Nama

PETTIT,LUCKIE E.
2103 MARJORY AVE,

+FL ¢
TAMPA ﬁ{;&;}co%

Siroot Address {F.0. Box Number is Nol Acceplable)

Suite, Apt. ¥, Etc.

CR2E040 (12/96)

City State [ Zip Codo

a “
10. 1, baing appointed the regisldred agent of the above nampd corporation; am lamiliar with and accapt the obligafions of Section 607.0505, F.S.

gleggnlgw'r'gdorkgenl”,,, . g ..om ST Dale ,/%32‘!/ 77 e

“REGISTERED AGENT MUST SIGN

11. Does this corporation pay any Intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Eﬂ No [] on intangible tax )

thal

12. | cerlify that | am an oMicer or director or the receiver or trustee empowered 10 exacitte this application as provided for in chapler 607 or 817, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissolulion has been eliminated, the corporate name satishies the reguirements of section 607.0401 or 517.0404, F.5., that all fees
owed by the vorporalion have boon paid and tho names of individuals fisted on this form do nol qualily for an exerhption under section 119.07(3)(i), F.S. The Information Indicated
on this epplication Is true and accurale, and my signature shall have the same legel effect as If mada under oath.

SIONATURE AND TYPED GR PRINT Daytima Phona ¥

sionature: LyahiE £ 177 QNA“E%%%&@MW/%@/;??@B) 8357268




