-~* ___%PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICA‘T{ON s"“hﬁﬂg\ FLORIDA DEPARTMENT OF STATE

FOR e q"*-gi Sapdra B. Mortham FILED
‘ Bk et Secretary of State
REINSTATEMENT 3% DIVISION OF CORPORATIONS O0HAR 2L PM 2: 22
DOCUMENT # 384739 SECRETARY QF STATE.
1. Corporation Name m31" Z "_‘f'\i‘.’dEE FLB r@'A

The Oyster Bar of Pensacola, Inc.

Principai Place of Business Mailing Address
709 N. Navy Blvd. P. 0. Box 4816
Pengacola, F1 32507 Pensacola, F1 32507

2
If above addresses are incerract in any way, line through incorrect information and enter correction below. R ;

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorpora or L y
. ‘ To Do Business in Florida /29 /.Fl_—_-_
Suite, Apt. #, elc. Suite, Apt. #, etc.
L - . _ R 5. FElI Mumber _ . Agplied Far
City & State City & State . 50-1364613 Not Apphcable
8
i ' $SB.75 Additional Fee requi
ap Country Zip Courtry . GERTIFICATE OF 5TaTUS DESIRED [] (s oo
7. Names 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 Qffice Box Numbers) 4
PTD " Gordon B. Li iy - )
B. Linkenhokér 709 Navy Blwd. Pensacola,FL 32507
.8 Charlotte LinKenhoker - 709 Navy Blvd. Pensacola, FL 32507
S 3.f
i T
T :+::h+:a§:1 ;;jl_l!_l R [ d il 1. l_li_i
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
-~ Gordon B. Linkenhoker- - ~ - . .o - - -
709 Navy Blvd. Street Address (P.O. Box Mumber is Not Acceptable}

Pensacola, F1 32507 ‘
Suite, Apt. ¥, Ete.

City State | Zip Code
10. |, being appointed 1he jzfered agg d pe pfion, am|||ar with and accept the obligations of Section 607.0505, F.5.
Signat f
Registerad Agent pate _3/15/00
HEG!STEBEf) AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other sice far informarionKE
Intangible Personal Property tax due June 30. vesd No[d on intangible (ax.)

12. | cenify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607 0401 or 617.04C1, F.5., that all fees
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: é% | F-22-00 S #329{'

SIGNATURE AND VFED OFYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 {1'98)




