PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS*FQRM. {]

" APPLICATION
AAL FOR AR,

| DOCUMENT #

1. Corporation Name

G38274
| RAGTIME TAVERN, INC.

FLORIDA DEPARTMENT OF STATE I8 H‘,DT
Sandra B. Mortham MLED
Secretary of State . PRV
DIVISION OF CORPORATIONS H ?? [ & - } rll‘ 2’ l c;
SEC STATE
SIUL A LA

Principal Place of Business

207 ATLANTIC BLVD.
ATUANTIC BEAGH FL 32233

Malling Address

207 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

If above addresses are Incorrect In any way, hne through incorrect Information and enter correction below.

OO

18, Néw Principal UMlice Address, W Appicanio

3. New Mailing Office Address, W ABplicabla

4. Date Incorporated or Qualified

Zip

To Do Business in Florida 05 12 1983
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. ’ /
5. FE! Number Applied For
Clty & State City & State 592300488 Not Applicablo
; 6. $8.75 Additional Fee roquired
Country Zip Country GERTIFICATE OF STATUS DESIRED [

for a Certiticate of Statlus

7. Nameos and Stroet Addresses of Each Ofiicar and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

A

Name of Oflicers Sireet Address of Each - _
1Tllla[s) 2 and/or Direclors s (Do NOT gg% c?srl%?ﬁc%"lgg}c%umbers) 4 Cily / State / Zip
P MORTON, THOMAS K. 061 LEW BLVD. ST. AUGUSTINE FL
8T MORTON, WM K 2 VIEJO ST. ST. AUGUSTINE FL
TOOCC2 3445394337 ——F
~11/17/97--01144--10%
ik 165,00 sk ]B5, 00
4cc
10 %~ 27
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name
Ms:gig"é:“wm Strest Address (P.O. Box Number is Not Acceplable)
§T AUQUSTINE FL 32095 Sulte, ApL 7, Et.

City

State

FL

Zip Code

" | Signature of

Registered Agenl

Wen

REGISTERED AGENT MUST SIGN

{ 10, {, belng appainted the regisierad agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, .5,

(J:’J/Z.S/BZ__._".” N

i-| 11. This corporation owes or has paid the current year

{See other side for Information
on intangible tax.)

Intangible Perscnal Property tax due June 30.

Yes &[ No []

12. 1 certify thal | am an officer or director or the racelver or trustes empowared lo execute thls application as pravided for in chapter 607 or 617, F.8. | further certify that when liling
this relnstatemant application, the reason for dissolution has bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the cofporation have been paid end the nemes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated
on this application is rus and accurate, and my signature shali have the same legal effect as It made under oath.

ey

p* %W‘T“““‘“ Trobps, Monmor  WRCST 247 157,

€4
w

| SIGNATURE:

“SIGNATURE AND TYPED ORt PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR TThate T © T Daylima Phone ¥

CR2E040 (297



" FAX (804) 247-5743

B\ i, ALEAIREIRE ARAAIAAIRR AN AR AL

" Department of State, Office of Reinstatement: | 10/29/97
To whom it may concern, ’

Ragtime Tavern paid their annual corporate license on January 2, 1997,
with check number #12594. Unfortunately your office never recieved

* this check, Enclosed is another check for $165.00, please apply this to
the annual corporate license.

homas K. Motton




