1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # H54346

.|BULLDOG LOUNGE & PACKAGE, INC.

> ["Frnclpal Place of Business

008 B, SCENIC HWY.
FROSTPROOF FL 33043

If above addrasses are inconcat in any way, ine thieugh ingorreel information and ender correction below.

Malling Address

19 BRUCE AVENUE
FROSTPROOF FL 33843

AE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

ST0EC 15 AMI0: 06

SECRETAR
TALLAHASSEEOFFEE?JEA

AR
INSTATEMENT:) | (&

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4, Date Incorporated or Qualified

[4

To Do Business in Florida 1
Sutta, Apl. ¥, eic. Suile, Apt. ¥, atc. 05’ 5’ 1085
5. FEI Numbor Applied For
Chty & State City & Slate 59-2553510 Net Applicable
i 6
K& Country 2 Country CERTIFICATE OF STATUS DESIRED [ sﬂ,f: :g::::ﬁ:::::f;:‘tﬂ”

7. Names and Sireet Addresses ol Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

CR2ED40 (8/97)

Nama of Officers Stroet Address of Each
Tlfla(s) and/or Directors Ctlicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4 )
P COX, NADINE G 19 BRUCE AVE. FROSTPROOF FL 33843
qmmnnﬁﬂ?$434w~ﬂ
457797 —1093--018
Pk o0, 00 w50, 00
o 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
HIGGINBOTTOM, DAVID B Strest Address {P.O. Box Number is Not Acceplable)
10 EAST WALL 8T.
FROSTPROOF FL 33843 Suite, Apt. #, Efc.
City l State | Zip Code
FL

10. 1, being appoinied the reglstered agent of ihe abova named corporation, am familiar with and accept the cbligations of Secfion 607.0505, F.5.

Signature of

Registered Agent Dale

11, This corporation owes or has paid the current year
Intangible Personal Propenty tax due June 30.

{See other side for information
on intangible tax.)

Yes EZJ No [:]

12. 1 ceriify thal | am an officer or director or the recelver or lruslee empowsrad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, tha reason for dissclution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or £17.0401, F.5., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do nol qualily for an exemption under sestion 119.07(3)(j). F.8. The information indicated
or this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.

3
SIGNATURE: W 4/ ;{A/{__Qb‘
SIGNATURE Al TYPED OR PRINT(D NAML OF

SIGNING OFFICER OR DIRECTOR

GeD
LR )99 £35=332 73

Daytime Puona #




