PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATEl

Sandra B. Mortham $7corr ol
Secretary of State SLULLTA f.‘\'.t ([]"[
DIVISION OF CORPORATIONS N LT OF LR ,\ ,'1 'im _

DOCUMENT #  J50168 93 JUB26 PMI2: (|

1. Corporation Name

TALLY HO LOUNGE, INC.

2
Plinr:‘ipal Place of Business Mailing Address

7402 N 56 ST C/0 ALBERT L. SUMMERTON ““I“I |||
e ' 10215 4TH ST E.

TAMPA FL 33%(7 TREASURE ISLAND FL 337063111
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\f above addresses are incorrect in any way, line through incorrect information and enler correction beiow. X \
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2. New Piincipal Office Address, If Applicable T 3 New Mailing Office Address, il Apphicable 4. Data 1ncorporaled { or Qualifiod iy b

| ToboBusiness i Fiorida -19_[_1_[_)[1986

Suite, Apt. #, elc. Suite, Apt. #, etc .
5 FE! Number

Applied For

Gity & Siaie B Y a— 59-2711458

- Not Applmab!e

53.75 Additional Fec required
Tor & Cerbhicate of S1atus

Zip Country Zip [ Country CERTIFICATE OF STATUS DESIRED [
S B |

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

Name of Officers Street Address of Each
Titla(s} and/or Directors Officar and/or Diractor City / State j Zip

2 3 (Do NOT Use Post Office Box Numbers) 4

vD SUMMERTON, RUTH ANN 10215 4TH STE. TREASURE ISLAND FL

PD SUMMERTON, ALBERT L. 10215 4TH ST E. TREASURE ISLAND FL
-

ST SUMMERTON, LORIE 10215 4TH ST. E. TREASURE 1SLAND FL

—POEODZ9d 8 TP ——
~03/03/99--01037--007
RENEIS0. 00 weEx1S0. 00 |
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 —08/03793=-91037~-0023

HERke50, 4150, 00

8. Namoe and Address of Gurrent Registered Agent 9. Name and Address of New Reglstare :;ent
“Name -

“TON’ ALBERT L. Street Address (P.Q. Box Number is Not Acceplable) ‘_'h"j
10215 4TH ST E.
TREASURE 1SLAND FL 33706 Suite, Apt #, Ete

City ’ Slalss—" Zip Code

CR2EDAD (9/98)

101, being appointed the registered agent of the above named corporation, am familiar with and accept 1he obligations of Section 607 0505, F S.

%?&Z:;:gé’igem -4 Wﬁ S Date _G 3 jj ———

REGISTERED AGENT MUST SIGN -

11. This corporation owes or has paid the current year {See other side for infarmation
Intangible Personal Property tax due June 30. Yes ] No m onintangible tax.)

12. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: @ Jmsemmertos ¢899 727360 789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date N Deylime Phone




