PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tfl—gﬁﬁ&w

APPLICATION i FLORIDA DEPARTMENT OF STATE AND
FORQ\V"\/\ ALY R Sandra B. Mortham ke

: S fS
REINSTATEMENT ecretary of State

DIVISION QF CORPORATIONS
DOCUMENT # (57312

1. Corporglion Name

BUCAANEER RESTAURANT & LOUNGE, INC.

Princlpal Place of Business Malling Address
142 LAKE DR. 142 LAKE DR.
PALM BGH, SHORES FL 334044715 PALM BCH. SHORES FL 334044715

If above addrasses are incorrect in any way, line through incerrect information and enter correction below

2. New Principal Office Address, H Applicahle 3. New Mailing Cllice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08!29’1983
Suite, Apt. #, atc. Suite, Apt. #, elc. )
5. FE!{ Number Applied For
City & State City & State 59'2323 162 Not Applicablo
2ip Country Zip ’ Country 1% $B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [__] | i

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Mame of Oficers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Po NOT Use Post Office Box Numbers) 4
PO FITZMAURICE, WILLIAM R. 805 COUNTRY CLUB DR. NORTH PALM BEACH FL
sD BOONE, WHEELER B. 10 ISLAND RD. SEWALLS POINT FL
PO MURRAY, EDWARD 1025 SUGAR SANDS BLVD. RIVIERA BEACH FL

REINSTATEMENT%W

8. Name and Address of Current Reglisterad Agent 4. Name and Address of New Reglstered Agent
Name
MURRAY, EDWARD
. Gireat Address (P.O. Box N i ety - e T T T
1025 SUGAR SANDS BOULEVARD %ﬁm‘;ﬁ;ﬁﬁ:ﬁa‘{ N

RIVIERA BEACH FL 33404 Suita, Apt. ¥, Etc. RIS, 00 eekd]5, 00

City State | Zip Code

FL

10. |, being appolnted tha regist the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatu?e of

Registered Agent __ ) Date _

u
1. 5083 this COTPOfation pay any intangible tax to the {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no [] on intangible tax.}

12. | certify that F am an officer or director or the receiver or trusiea empowerad to execute this applicalion as pravided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all fees
owaed by the corparalion have been paid and the names of individuals listed on this form de not qualily for an exemplion under section 119.07{3){i}, F.5. Tha Informatian indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

Pres.

). OX SIGHING DFFICER OR DIRECTOR Dae 7 DayimePhoned

CROED40 (7/96)




