PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION s
FOR - Jim Smith EILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOv -7 RHI0: L7

T 344605
DOCUMENT #  oF STHE

1. Corporation Name CCRETAR B
SETReSEE, FLORDA

TOWN TAVERN, INC. '

TALLA

Principal Place of Busingss - Mailing Address

52 oo | (RN

P. ©O. BOX 333

BOYNTON BEAGH FL 33435 RAHWAY NJ 070650333
AN A “‘”‘E"W"‘f“\ﬂ”
Eh A ELaENE O

us
B
MRS

I 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 Incorporated or Qualified )
To Do Business in Florida 04,15,1969

Suite, Apt. #, etc, Suite, Apt. ¥, elc.
o o . 5. FEl Number__ wn— |- <] Appliad For

City & Stata City & Siale 59-1258580 Not Applicable

5
i i $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED (] |t i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

o | et 3 S o \
" PD | CHECHE,PETER 601 NEW BRUNSWICK AVENUE RAHWAY NJ
T T =Pt e
AR A02~-01053-~1123 #7570, 0
T DR e T = P i
1A07/D2--01055-~024 3. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
CHECHE' PETER V SR . i Slif:etT‘Afd];r{e;;\;;’-.o. EOI)-(I Eu?niES,NotS Afce.p‘table) §
PINE RIDGE SOUTH CONDOMINIUMS 512 NORTH FEDERAT, HIGHWAY 8
PINE HOV C]RCLE, BLDG. 203, APT. D-2 Suite, Apt. #, Etc. =]
LAKE WORTH FL i State | Zip Code
BHYNTON BEACH FL | 33445

10. |, being appointed the registerad agent of the above named corporation, am famitiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signaturo of @ ﬁﬁ@ﬁ‘@ﬁﬂ-\\ﬁpﬂ‘J%REUDRED we __OCT. 30, 2002

Registered Agent !
REGISTERED AGENT MUST SIGN

N
11. 1 cenlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisftes the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under saction 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legai effect as if made under oath,

v fl i g
AL RELR IQUIRED 10/30/02 - (732)388-3540
« D i

SIGI‘TKTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
PETER V _ CHECHE. SR

SIGNATURE:




