"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )
APPLICATION i FLORIDA DEPARTMENT OF STATE -
EOR Katherine Harrls Fi
Secretary of State LED
REINSTATEMENT &85 DIVISION OF GQRPORATJONS 99 NOY -5 M1l 2
DOGUMENT #  HO5773 S600ETARY
1. Cirpaiwtion Name TAL&&A%SEE?FFE% '

OFFICE BAR & GRILL OF WEST PALM BEACH, INC.

Principal F'lace of Business Mailing Address

4512 5. DIXIE HIGHWAY 4812 $. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 3M05 @
If ahove addresses are incorrect in any way, tina through incorrect information and enter correction below. REI TATEMEl l I } Q

[ 27 New Procipal Office Address, It Apphicable 3. New Mailing Office Address, i Applicable or Qualified
ToDnB ness in Florida mr 986

Suite, Apt. B, etc Suite, Apt. #, elc. 01 1

5. FE! Number Applied For
City & Stale City & State 59'27471“ Not Applicable

6 P

: 3875 Additicnnal Fee reguned

Zn Country Zip Country CERTIFICATE OF STATUS DESIRED ] AU

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

Name of Officers Strest Address of Each
1Tnle(s) ) and/or Directors s Officer and/or Director 4 City / State  Zip
0 SLAUGHTER, TONYA 4556 SUTTON TERR § W PALM BEACH FL 33415
SPErinm= ; 4=
~11/17/99—01M ?—-0_{]5
" C11/17/93~-0101 7--N06
MlkwaRD 75 w0l 75
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registered Agent
Name g
fs":suﬂg' YTE%:Y; Jo Streel Address (P.O. Box Number Is Nol Acceptable) _ §
WP BFL 33415 Buite, Apt #, Etc. = 1 1/'1'?/39——0101?—’007
City e
FL

10, 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

e 0~ )E8-99

Signature of
Registered Agent

EGISTERED AGENT MUST Sii

A
11. 1 certity that | am an officer or director or the receiver or trustes empowered Lo execute this application as provided for in chapter 807 or 817, 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 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legsl effect as if made under oath.

_V K8
ShIN o /544 [Sa/\?sac

L) < X"
AueorsmnmoonlcenonmnltTOR' el \Dmmm"f%ﬂ

SIGNATURE: <3

sIGNA‘lURE AND n'

- —SEEAF




