- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Nama ?OLO Owo L‘ L?‘D 53

FISHMAN SPORTS BAR AND GRILL, INC.

FILED
ooFEB 18 MM 90T

STATE

SECRETARY OF STATE,

TALLAHASSEE.

DICOWDEN, MARK G.

Street Address (P.Q. Box Number is Not Acceptable)

2785 NE 183RD STREET

Suite, Apt. #, Ete.

SUITE 600 e
City State Zip Code
AVENTURA FL 33160

{1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By

are certifying the prior notices were not

received and reques
fee be waived.

2. Principal Office Addsess - No P.0. Box # 3. Mailing Office Address ’)‘_ 0?

2602 NORTH 22ND AVENUE 2602 NORTH 22ND AVENUE REINSTATIEM ENT ©
Suile, Apt, #, stc, Suile, Apt. #, elc.

4. i
T Bo ummase m Proria ™ 03/30/2006 I

City & Slate City & State

HOLLYWOOD, FL HOLLYWOOD, FL 5. FEI Number V] asplica For |

Not Applicable

Zip Couniry Zip Country 6. ]

33020 USA 33020 USA CERTIFICATE OF STATUS DESRED [ R '1? S ann Fes ceauired

N
7. Name and Address of Current Registered Agent
Name

checking this box, you

ting the reinstatement

pate 02/12/2009

REGISTERED AGENT MUST SIGN

8. 1, being appointed the rggistered a tof 1 ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S,
Signatura of
Registered Agent )

9. Names and Street Addresses of Each Officer and/ar Diractor (Flarida non;mzuaiions must list at least 3 diractors)
Tities Offcers andror Directors Sftear andiios Diracior City / State  Zip
PSTD | LESTRADE, KELLY P. 2602 NORTH 22ND AVENUE HOLLYWOQOOD, FL 33020
02 % lfr::,—]*iﬂ iﬁ: "'_"_—"E,’r,“g 4;": %543. ]
—

10. | certify that } am an oficer or director or the racelver or trustee empowerad 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement spplication, the reasan for dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have peen paig and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infarmation indicated
on this application is true and accuz/ 'and my signature shall have the same legal effect as if made under oath,

(954) 297-2095

Daylime Phone ¥

02/12/2009

Date

KELLY P. LESTRADE

SISNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

NEY



