APPLICATION FL.ORlDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT# H81120

1. Corporation Name

MANERO’'S RESTAURANT OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address

% JOHN M. MAHONEY
2200 PALM BEAGH LAKES BLVD
WEST PALM BEACH FL 334093402

% JOHN M. MAHONEY
2200 PALM BEAGH LAKES BLVD
WEST PALM BEACH FL 33409-3402

FILED

9B NOV 17 AM 9:nt

SECRETARY OF STAT
TALLAHASSEE, FLBRIEA

SO0 Tonng r—ee
_ ~12/02, "‘35‘---818 9o -B
If above addressas are incorrect in any way, line thr':;ugh incorrect information and enter correction below. Fen
2. Negpnn?tpal Office Addregs, If APW 3, Alew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified "
a 5 [ q}] j j/@ . S/{‘.{ e T0|Do Business I Florida 10/14/1985
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FE] Number Applied For
City ﬁmtz/w (; % Ciiy & Stae 53-2500378 Not Applicable
[ F/- .
6. " .
- 8.75 Additional F ired
g Y90 /] Zp Country CERTIFICATE OF STATUS DESIRED [ IS Cortincate of STt
7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 d:recl:ors)
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
2 3 {Do NOT Use Post Office Box Nurnbers) 4
- ./ b
T, MAHONEY, DONNA T. 6 INTERLACHEN CIRCLE WEST PALM BEACH FL
DF
—BR L MAHONEYJOHN M—L 5 WESTPALM-BEACH F—=

VP /‘fﬂboney/J‘obm A | L Iptevischen S

le | Wes+ Folm Beach, F/ 33¢5)

5ir 7%0/14&5 Toyee K.

Wesr Falpy Beach . 33597

2025 Welliwatos K.

8. Name and Address of Current Registered Agent 9.

Narne

ﬂmms Toyvce K.

—WAHONEFSOMVFT . R StreetAd;:e'ss'(P.O. Box umherls eI,
2200 PALM-BEACH LAKES-BEVD S%%Eg SR ‘S Weadsw Ave.
WEST PALMBEACHF-53460- uite, Apt. #, Efc.
City 7/ 7 . State | Zi Code
"l Qo FL| 20990

10. |, being appointed the registered agent of the above named carporation, am familjar with and accept the abligations

5117’

Signature of
Registered Agent

of Secljdh 6070505, F.5.

/6~

Date

/ / (/// REGISTERED AG’EN’I'FAUSTSIGN -

11. This corporéticﬁ owes or has paid the current year
Intangibie Personal Property tax due June 30.

Yes m

{Ses other side for information
on intangible tax,)

[]

12. | certify ihat | am an officer or director or the receiver or trustee empowered to execute this application as provided #

awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exem
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

this reinstatament application, the reaseon for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.5,, that ali fees

or in chapter 607 or 617, F.5. 1 further certify that when filing

plion under section 119.07(3)i}, F.S. The information indicated

///// 29 S6I-656-(%)

T e 7" A A

Daytime Phone #

CR2E040 (9/98)

A,Her/,z.% L Dvo=0/l/



