2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 515348 ¢ TS
1. Entity Name ! .
ABOONA, INC.

05 10V 29 &0y 30
Principal Place of Business Mailing Address _E’: ‘-I‘« o ) B e
(/0 BILLIES BAR & RESTAURANT C/0 BILLIES BAR & RESTAURANT = FALL s R
407 FRONT STREET 209 DUVAL STREET

KEY WEST,, Fi. 33040 KEY WEST., F1. 33040

2. Principal Place of Business 3. Mailing Address

AW CAGRGIRERR R IAIN

Suite. Apt. #, elc. Suite, Apt. #, efc.

0+ FemtStrat %m% AGEEM%RM(@ 2 y S -

City & State City & State 4. FEI Number Applied For
rkul Wes+ FL 59-1608841 Not Applicable
Zip Country Zip Country N - $B.75 Additional
33 O,_l_ 0 (s A 5. Ceriificate of Slatus Desired O Fee Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nameg

+ACPERN, MICHAEL
209 DUWATSTREET

¢ 71

Witliam K. Rupp

Street Address (P.Q. Box Nurber is Not Acceptable)

4dF Frant Strut

™ g West FL | %%%4 0

8. The above named entity subity tis statement for the pur of ch
the obligations of registergd agafy

ng its registered office or reglstered agent, or both, in the State of Florida. § am famikar with, and accept

L1}

SIGNATURE
Signaiure. typed or orinted rame of registered agent and Te ¢ appkcatfp.

\La! o5

DATE

FILE NOWI! FEE IS $750.00
Aftor January 1, 2006, Fee will be $900.00

IL
4 Agent when )
[

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE v 7 erete THLE v / < [ T o chage ] Addiion
NAME DAY, JAMES L. JR. NAME

STREET ADDRESS | 811 TRUMAN AVENUE STREET ADDRESS

ov-si-zp | KEY WEST, FL 00000, CITY-ST-2P

TALE PD [T Delete TALE (J Change [ Addition
NANE RUPP, WILLIAM R N et o

STREET ADDRESS | 407 FRONT ST. STREET ADDRESS SOO0s1 749570

onv-s-zP | KEY WEST,FL 00000, CITY-ST-7P PIA2905--01016--005  #%750.00

TMLE D Detele MLE D [ Change M Addition
NAME NAME “Th Y&%ﬂ " E-U:Lf f

STREET ADDRESS sTReET oRess | ot d Straf

CITY-$T-2P CITY-ST- 2P Koy pist, FL 23640

TILE 7 Delete L b~ | . [l cChange (W Addition
NAME NAME :}'okuhDoug as P

SYREET ADDRESS sreETanRess | L6F Frents vk

CITY-SF-2P CATY-ST- 2P K,U1 west . . 23040

THLE ) Detete me - (Ochage [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-P cITY-5T- 21

TILE 3 Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2IP CITY-ST-Z7IP

12. | hereby certity that the information supplied with this fiurr:g
ace

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer

indicated on this report or supplgmental report is true al
of the corporation or the r " or rusiee empowegad 1o e; e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta th an address, wi otherflikefempowered.

(tllu!o5

L

SIGNATURE AND TYPED &R PRINTED fus oF Slﬁy: usn OR NRECTOR

Voaw Daylmg Prone §

r 4



