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PLEASE READ ALL INSTRUCTIONS BEFOGRE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FILED
CORPORATlON Katherine Harris ,.,\.“‘zr b{'}‘\gEg}Ré{nEg[?Pl: ]EID
REINSTATEMENT g Secretary of State sl ‘

DIVISION OF CORPORATIONS ‘ 0] APR -5 PH 1:30

DOCUMENT # F 69771

1. Corporation Name

DENNING"'S LOUNGE, INC.

2. Principal Office Address 3. Mailing Office Address 13 q -
600w reonioa ave | 13609 v rrorron ave  PEINSTATEMENT 16-01.
Suite, Apt. #, etc. Suite, Apt. #, efc. - e
4. Date Incorporated or Qualified
To Do Business in Florida 3 7 5 / 82
City & State City & State
. - —— -~ Bu~FEMNumper————————  — —— | —lApplied For— "
TAMPA FL TAMPA FL 59-2191252 Not Applicable
Zip Country Zip Country 6. ]
33613 USA 33613 USA CERTIFICATE OF STATUS DESIRED [ |iaiisumtiiolibethi i
-
7. Name and Address of Current Registered Agent
Name
DAVID DENNING ey —
Street Address {P.0O. Box Number is Nat Acceptable) . el O] LI | PG it s Mg e o S
13609 N FLORIDA AVE -D4s 12201 0110624
, ¥k SHOT cez e IINLE
Suite, Apt. #, Etc.
City State Zip Code
FL | 33613
- > b . . TR
B. |, being appointsd i it ation, am fam|E|ar with and accepi the obligations of section 607.0505 or 617.0503, F.S.

Damxf—ﬁlz/ot

Signaturg’of
Registedgd Agent

__ o
9. Names and Street Addresses of Each Officer andior Director (F Wroﬁt corporations must list at least 3 directors)

§ 8 Add f Each . N
Titles Officers ggg}?:f 1:Direcizors Ot[[ﬁeceér ané?nsrs lgirec?tgr City / State / Zip
‘TP~ |DAVID DENNING 13609 N FLORIDA AVE T TAMPA  FL 33613

- e _ L I AR
10. ! certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all fees
owed by the corporatlon have been paid and ihe names-etin dividuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i), F.8. The information indicated

AT 2k -~ K ’+|2101
SIGNATURE AND TYPED OR PRINTED NAME OF 5I G OF OR DIRECTOR Date Daytime Phone #

- -~

L ' .

CR2EDB1 {9/00)



