PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham I SR
Secretary of State v L
DIVISION OF CORPORATIONS "

‘DOCUMENT# 195964

1, Corporation Nameg

Manor Lanes, Inc.

¥
-'Ffinclpal Place of Business Mailing Address. S /9/

i826 E. Sunrise Boulevard R}’ i
b

Fort Lauderdale, Florida 33304 “ﬁ@“”““ﬁmwr y{%)’-—;
- B

it above addresses are Incorrect in any way, line through incorrect Information and enter corraction balow.

7. Naw Principal Oilica Address, If Applicabla 3. New Mailing Office Address, i Applicatle 4. Dale Incorporatad or Qualified
To Do Business in Florida 9 / 12 / 56
Sulte, Apt. ¥, stc. Suite, Apl. #, etc. !
6. FEI Number Applied For
Cliy & Slate City & Stale 59-6065754 Mol Applicatie
6.
] Counl Z Couni $B.75 Additional Fee requlred
P ¥ P v CERTIFIGATE OF STATUS DESIRED ) |RESSPounmlsenbspbdt i
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at loast 3 direclors)
Name of Oilicers Stree! Address of Each
Title(s} and/ar Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/s Richard L. Burkard RBDOXHNER RDx B xx Ft. Laud., FL 3885x
D 1826 E. Sunrise Blwvd. 33304
8. Name and Address of Current Reglstered Agont 8. Name and Address of New Reglstered Agent
] Name g
Richard L. Burkard _ N
Strael Address {P.O. Box Number is Not Acceplable) | g
1826 E, Sunrise Blwd. B
Suite, Apl. #, Etc. B 151
City State | Zip Code
, Ft. Laud. FL| 33304
10. 1, belng appdin/ istored agent of the above n orporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signatura of
Registored Ag i A AT, - Date ______ .
REGISTERED AGENT MUST SIGN T
11. Doestthts corporation pay any intangible tax to the . (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes D No on Intangible tax.}

12. L certify that | am an officer or director or the receiver or trustee empowered (o execute this applicalion as provided for in chapter 607 or 617, £.5. F furiher certily that whan liling
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisties the requirements ol section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify Tor an exemption under section 119.07(3){i), F.S. The informalion indicated
on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath.

N Vﬂ% AM ot 2o/ 97 525300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date - i"éﬂﬁ%ﬁ‘?‘”

SIGNATURE:




