APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

298738
POLK IMPERIAL LOUNGE INC

" Princlpal Place of Business

150 HWY 27 NORTH
FROSTPROOF FL 33843

Mailing Address

19 BRUCE AVENUE
FROSTPROOF FL 33843

If above addresses are incorroct in any way, line through incorieel informalion and enler correction below.

2. New Principal Office Addruss, Il Applicable

3. New Maiting Oflice Addiess, If Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

9TDEC 15 AM10: 06

SECRLTARY OF STAT
AL AHASSEE, FLS?JB:A

T :
MR IIIIIIII\%

4. Date Incorporated or Qualified R ————

- Zip

3 To Do Businass in Florida 11 15 1965
T Bulie, Al ¥, oic. Sulte, Aptl. #, etc. M5/
5. FEI Number Applied For
{ City & State City & State 59-1108008 Not Applicable
‘ & ] Il
Country Zip Country CERTIFICATE OF STATUS DESIRED [ $6.75 Additlonal Fee requited

for a Certificate of Status

: “7. Nameés and Stree! Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at least 3 directors)

s Name of Oflicers Street Address of Each
Titie{e) and/or Directors Officer and/or Diractor City / Stata / Zip
{1 2 3 (Do NOT Use Post Office Box Numbcers) 4
PD COX, NADINE G 19 BRUCE AVE. FROSTPROOF FL 33843
] HOHHE =S P g 5 ] - T
-12/17/97-~01093--017
sk S0, 00 wkr 750, (0
F 8. Namv and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
j Name IS
HIGGINBOTTOM, DAVID B, g
10Y EAST WALL STREET Streel Address {(P.O. Box Number is Not Acceptable) g
FROSTPROOF FL 33843 S, AT ¥ 5
City State | Zip Code
FL

10. 1, being appolinted the registered agent of the abo

Sighature of

<
Reglstered Agent d e

RE

va n;med corporation, am familiar with and accep! the obligations of Saction 607,0505, F.S.

(.

GtSTERECLAGEN

Date

Intangible Personal Propert

11. This corporation owes or has paid the current year

Yes Eﬂ

y tax due June 30.

{See other side for Information
on intangible tax.)

NOD

i

12. L oartity that 1 am an officer or director or the recelver or truslee ampowered to exscuta this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, £.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The Information indicaled
on this epplication is true and accurale, and my signature shall have the same legal effact as it made under oath.

SIGNATURE: % sz
SIGNATUR N PE R PRI

NTED NAME OF SIINING OFFICER OR

A e

OX

OIRECTOR

ﬂgzg,,,

/0
-/ % % / - DH\I_IZE—B 3273

imo Phona #




