PLEASE HEAD ALL INS1HUCHIONS geFURE COMPLENING THIS FORM,.

APPLICATION 8%, F. DA DEPARTMENT OF STATE e

FOR 72 ;% Sandra B. Mortham fard PR =
N 8! ;ﬁf Secrelary of State s

REINSTATEMEN i DIVISION OF CORPORATIONS S

DOCUMENT # , R 7./ TSN Pl o

1. Corporalion Name

West Hollywood Lanes Restaurant, Inc. LECHET
s

Principal Fiace of Business Mailing Address

ﬁiitsﬁﬁfl{yﬁﬁiﬁf’ ??23132 33023-6739 RﬂWSTA«E'EMEI\IT 95'77

it above addresseLare ingorract in any way. ling through incorract informalion and enter correclion below. 4 / Qn (2

i 61 w Principai Office Address. Il Applicable 3. New Mailing Office Address, Il Appiicable 4. Date Incorparated or Crualified l(//’/U 7
00 Florida Avenue 10400 Florida Avenue Te Do Business in Florida 09/14/62

“Eulte, Apt. ¥, §ic. - Suite. ApL. 4, eic. TR

5. FEI Number | Applied For

] 16-0864043 Mot Applicabie
a6

P%&¥EY, Florida £ :%fa‘%i’,_ Florida 7
T 33612 | “ooys 733612 |’°°f3‘§ o

CERTIFIGATE OF STATUS DESIRED [ 2 RIUNMPSI

Y

7. Names and Streel Addresses of Each Olficer and/or Direclor (Florida n'onproiil corporations must list at leas! 3 directors)

Name of Officers Streat Address of Each
Title(s) and.or Diveclors Otticer and/or Qirector City / State / Zip
2 K 3 (Do NOT Use Post Office Box Numbaers) 4

Pres,| Terrence Dobbins | 10400 Florida Avenue Tampa, Florida 33612

8/T Edward J. Wodjeski - | 10400 Florida Avenue Tampa, Florida 33612

SHOO00) 22 2 BV )

029 7--01053—111
1418, TS *#w¢l1416.7TS

8. Name and Address of Current Registared Agent 9. Name and Address of New Registerad Agent

sabk Gellman e ERRWGPBEESBsaY 1By

0 N.E. 195th Street Sirgel .ﬂ:zdéaf)s(r)P.OG xal'ggbgr isﬁlgtggeptabls)

North Miami Beach, Florida Sulte, AL ¥, EIC.
Suite 400

City Siale | Zio Code
Boca Raton, FL 33431

-1
10. 1, baing nppdnt%%&reddgn [ the a.n n]w%d cor| jaf, am larmdliar with and accept the obligalions of Section 607.0505, F.5.

Regstared Agent _ DY e T . pate _June 26, 1997
“TORY DUTTONR REGISTERED AGERTMUSTSIOR—

11, Does this corporation paé ang intangible tax to the - (See other gide for informalion
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [J nolx! on Inlangitie tax)

“12. 1 certity that | 8m an oficer or director or the receiver or trustee empowered Lo execuls this appiication as provided for in chapler 807 or 617, F.S. | further cenify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfios ihe requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of Individuals listed on this lorm do not qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same tegal eHect as it made under oath.

4 ~
SIGN /”WW ﬁ%"'\ ' June 26, 1997 14-83-493Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &
Terrance Dobbins, President

FarrA G v




