#f

4~PLE_ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR A‘PPLlCATlON FLORIDA DEPARTMENT GF STATE
FOR Sandra B. Mortham FiLED
Secretary &f-Staté™ SECRETARY OF STATE
REINSTATEMENT DIVISIOR OF CORPORATIONS e %l«ﬂn’g TIONS
DOCUMENT # 340211 00DEC-1 PHI2: |9
. Corporation Name 5

LAKESHORE RESTAURANT,INC. |
Woo ~15»L

Principal Place of Business Mailing Address

1800 NORHTEAST 42ND TERRACE 1800 NORHTEAST 42ND TERRACE ”Ilm | | l l “ | " l “ ' “ m| I'l” ‘m
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 ~N

T REINSTATEMENT ) 2707

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, setc. 01”5’1969
. 5. FEI Number Applied For
City & State City & State 59-1226822 Not Applicable
6. - "
i i - $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] AP Sim s
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BOREE, HELEN A. 1800 N.E. 42ND TERRACE OKEECHOBEE FL
ST BOREE, JAMES E. 1890 N.E. 42ND TERRACE OKEECHOBEE FL
FOODOFSOTF T -3
-12/13/00--01105--006
- Y =, sk 10
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name g
&
BOREE' HELEN A. Street Address (P.O. Box Number is Not Acceptable) g
1800 NORTHEAST 42ND TERRACE ]
OKEECHOBEE FL 34572 Sukte, Apt. #, Etc. o
City . . State | Zip Code

- 10. 1, b;iné appointed the reg;istered agent of lhe‘abnve named corporation, an:l- farniliar with and accept the ;Eﬁgations of Section 607.0505, F.S. -

Signature of . M’ﬂ@h\ﬂﬁﬂ\/’T ﬂ&%‘g @U H RE D Date /0*{2, — PR

Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes . No [] onintangbletax) - g

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the narmes 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 sama legal effect as if made under oath.

SIGNATURE: SH{‘?M«TU@E P@QH{RED [0+42 -~ )m C/% 7é34‘.5“¢L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

‘o




