PLEASE FiEAD ALL [NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT!ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RE]NSTATEMENT . DIVISION OF CORPORATIONS B F g L__ E D
DOCUMENT # 4920288
98DEC 17 AM 8: 27

1. Carporation Mame

MIKE'S LOUNGE & PACKAGE, INC. ) . _SECRETAKY UF STATE
‘ TALLAHASSEE, FLORIDA
Princiga] Place of Busi ' — Maiing Add —— —
124817678 CHYSTAL RIVER BD. 1940 ™D o CRYSTAL RIVER RD.
BRCCEKSVILIE, FL 34601 BROOKSVIILE, FI. 34601
ﬁ e b y e K
It above addresses are incorrect in any way, ling through incorrect information and enter correction below. 3 & K
_ v FIEING 1A
4457 W SOeh SRR | © 3770 Preties BRIVE | * RBshenatei  12/03/1975
f'ﬁ:te Apt ¥ elc. = Suite, Apt. #. elc. - — — -
) o | & FElNumber .
e FLORTDA ErSSnMES CTTY, FLORIGA 091266637
. == )
' Zp Country Zip Country N $8.75 Additional Fee mqulmq
33166 . UsA _3_,3956 J USA CEATIFICATE OF STAT\{? D%Sit?ED% fora Certrl:ate of Status

i 7, Names and Sireet Addresses of Each Qfficer and/or Director {Florida npnpiqfit corporations must list at least 3 directors) . . R o
Name of Officers Street Address of Each
City / State / Zip

Tulets) and/ar Directors Officer and/or Director
2 i . 3 (Do NOT Lse Post Office Sox Numbers) ) 4

FD HCCUNE, MICHAEL 3770 PINETREE DRIVE — I'ST. JAMES CITY FL 33956
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i 8. NameandAddréss]a_-f_Cu;r_Eht;l":ég.is!ered Agent : 7 9. Name andAddress ofNew Reg:sler
- TP
MCCUNE, MICHAFL MCCUNE, MICHAEL
4 12491 OLD CRYSTAL RIVER ROAD Street Address (PO, Box Number is Mot Acceptabre)
TLIE, FIORIDA 34601 - 113770 PJJ\EIREE DRIVE -
Suite, Apt. #, Elc.
iy - Stte (o code
. ... |SE. JmMES cTTY AL 3956

10. L, being appcumed the regislered agent of tha above named copporal n, am Tariliar with and accept the obllganons of Seclion 60?' 0505, F. S

‘Date _12/14/98

Signature of
Registered Agent

(See other side for information

11. This corporation owes or has paid the current year ‘
Intangible Personal Property tax due June 30. Yes D Noﬁ _ emintangible tax.)

12. T certrly that I am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S, [ further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporaﬁon have been paid and the names of individuals listed on this form do not qualify for an exemption under section T1%. 07(3)(1} £.5. The mformauon indicated
on thig application Is true and accurate, and my signature shall have the same legal effect as if made unn‘er oath.

MICHAEL MCCUNE, PRESIDENT

) _.12/14/98 (305) 888-7876
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