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-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T ORM.

- FILED .
FLORID RTMENT OF STATE SECRETARY OF STA
A\If’a!ivl'l?::rmHarrls . TALLAHAQSEE FLGR}EA

Secrelarl_f,.

DNISION OF CORPORATIONS

.
.
P

DOCUMENT# | (,§0 (% 9

OI'DEC20 AHIi: 38

1 + Corporation Name

" Colopial Tavern, Inc.

7. Name and Address of Current Registered Agent

Name
George M. Bombenger
Street Address (P.Q. Box Number is Not Acceptable)

804 N. Bay St.
Suite, Apt. # Etc. ~

Suite 2
City ’ State Zip Code
Eustis FL| 32726
P —

) A
. - —_— - -——
’ |—-— = .2 ] ::'
. , SO0 hemih e 2ms
2, F’nnclpal Office Address 3. Mailing Office Address *»**1 B ?5- **&*1 38 5
2060 S. Bay St. - P 0. BokassS30
Suite, Apt. #, etc. Suite, Apt. #, elc.
- 4. Date Incorporated or Qualified
N/A N/A To Do Business in Florida o
City & State R - City & State,__ . . . Feby:14; 1952
) 8. FETNumber - - Apptied For
—Eustiz., Florids ——Bugtisy—Florida— CSAEGIEED ~ T T iNatApplicabte ]~
= con = com e CERTIFICATE OF STATUS DESIRED [ $8.75 Aduitional Fee requirea
32726 USA 3;7&,7 USA for a Gertificate of Status

8. ) beiné appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturé of

Registered Agent ) Date _ /. //7/0/

REGISTERED AGENT MUST SIGN

CR2E081 (9/00)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers Argror Directors Ofacar amtror Shretor City / State / Zip
P - | Geoxrge-M, Bombenger -2060-C. Bay St. - -~ |- Bustis, Florida 32726
"*V/'P":qhgmn N Rartoms _|72080TSsTBayTSt.T T |7 EUStis, Florida 32726
S/T| Sharon A. Bartzer 2060_S. Bay St. Eustis, Florida 32726
N/A N/A N/A |
N/A - N/A ‘ N/A
V- N/A N/A N/A

10. | certify $hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: /e/7/04 JE53- 858G -0a)7

i
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAM

I




