PLEASE READ ALL INSTRUGTIQNS B=FORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FOR

DIVIS

m‘ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ION OF CORPORATIONS

DOCUMENT #

537701

1. Corporation Name

PORT ST. LUCIE LANES, INC.

Principal,Place of Business

6759 SOUTH'US #1
PORT ST. LUCIE FL 348521427

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

6759 SOUTH U\

Maiting Address

PORT ST. LUCIE FL 349521427

S #

01 0iC 31

SECRe 514
TALLAHASSEE, FLL

FiLeD
Py 20 37
TARY OF 5

|||Il|||||I|||I\|III\IIIIVIIII\HIIIIIIII[Illl!lllIIIIIIIIIIIIIVIIIII

2. New Principal Office Address, If Applicable

3. New Mailing

Office Addrass, If Applicable

4. Date incomporated or Qualitied

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/22/ 1977
5. FEI Number Applied For
City & State City & State 59'1757347 Not Applicable
6. N
; T S Additional F ired
Fa Country Zip Country CERTIFICATE OF STATUS DESIRED (] |AAAaves ot i

7. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

Name of Officers

Street Address of Each

City / State / Zip

1Tiﬂ°(s) 2 and/or Directors 3 Officer and/or Director 2
v FURST, JAMES P SR 465 SE SEABREEZE LN PT ST LUCIE FL
P ROON, ELIZABETH W 1091 SPINNAKER AVE PORT ST. LUCIE FL 33452
S BORKOWSKI, ANN 755 SW SALERNOC RD STUART FL 34997
T SINTON, JOANNE 1299 SW JASMINE TRACE PALM CITY FL 34990
P L2MOD0 AT s R

8. Name and Address of Current Registered Agent

/9 Name and Address of New Registered @ent

Name

S AT A T

CRZEQ4E (8/01)

1

372257

<
11. L centify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. T)

information indicated

SIGNA RE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI

{
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™y 7THE UNITED STATES
(_) EORPORATION
e T AT

ACCOUNT NO. : 072100000032
REFERENCE : 569044 81236A
AUTHORIZATION :‘/”‘}iégz;;jiF:q
COST LIMIT : $ 750.00 W
ORDER DATE : December 31, 2001
ORDER TIME : 10:36 AM
ORDER NO. : 569044-010
CUSTOMER NO: 81236A

CUSTOMER: Fernando M. Giachino, Esg
Warner, Fox, Wackeen, Dungey,
1100 South Federal Highway

Stuart, FL 34994

DOMESTIC FILINGS

B

NAME : PORT ST. LUCIE LANES, INC.
__FILE FIRST ) © °
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS




