- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRRONED
APPLICATI /\ i, FLORIDA DEPARTMENT OF STATE F%LEPD
o FOF()«gEl

Sanlira B. Mortham

Secretary of State 1997 MAR | 8 PN 12 22

4HEINSTA-I‘EME,Q-I— K L DIVISION OF CORPORATIONS

DO ECRETARY OF STATE

DOCUMENT # 912235 TALCARASSEE, FLORIDA
%I Florida Night Life, Inc.

Prindipel Flace of Business Mailing Address

P,0. Box 547071
Orlando, Florida 32854

If above addresses are Incorrect in any way, line through incorrecl information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Gualified
" To Do Business in Florida 04 _ 2 8 - 1 9 B 6
Suite, Apl. #, olc. TTTTTT T suite, AptU et .
v e 5. FEI Number R Applred For
Cliy & Stais 1 City & State 59-2946704 Not Applicabls
i 5
(] i 8 Aclclitio : d
a ountry Zw Country CERTIFICATE OF STATUS DESIREC [] (SR i
7. Names and Streel Addresses of Each Ofrncvqr_and.ﬂ‘or [Si-}e_cgl_p_r (Florid-a_—nonprofll corporations must list a1 least 3 directors)
Name of Ofhcers Street Address of Each
" Title{s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 N 3_ (Do NQOT Use Post Office Box Numbers) 4 ’
T
v | PVST Richard W, Krause 5624 Satel Drive Orlande, FL 32801

~03/21/97--01054--011)

Z OB 00—k B0 30—
o

BOO0 T S0 ——0

o REINS IATEME!

g

8. Name and Address of Current Registered Aganl__ 9. Name and Address of New Heglstered Agent
Name
Richard W. Krause L
5624 Satel Drive Street Address (P.O. Bax Number is Not Acceplable)
orlandO; Fl. 32801 Suite, Apt. #, Etc.
. e
. /) City Sl-lalt_e Zip Code
|
ggen of the agve 0 garporation, am familiar with and accept the obligations of Section 607.0505, F.&,

‘e . “X_. _ I Date _ __ L —- - R
. REGISTEHED AGENT MUST SIGN
11.fDoes this corporation pay any intangible tax to the (See other sid for information
* YDept. of Revenue under S. 189.032, Florida Statutes. Yes[] No on intanglole tax )
: ;2.1 oler!il‘y that | am an officer or diractor or the receiver or \ustee empowered to oxecute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing

this reinsiatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all feas

owed by the corporation hav,
on this application Is rue and accurgle, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: g
" F‘ D TYFED UR PRINTED REME OF STGNIN: ICER ORDIRECTOR " pate T DayimoFhone¥

aid and the names of indiviguals listed on this form do not qualify for an exemption under seciion 119.07(3)(i), F.S. The information indicated

CR2EQ40 (12/96)



