PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
cHE
FLORIDA DEFARTMENT OF STATE b e &- D
Secretary of State

DIVISION OF CORPORATIONS 2038 HAY 29 AH 8 214}

SECRETARY O
DOCUMENT # J81584 TAI_LAHA;SSEE.FFE(T}%%A

1. Comoration Name

EULER'S LIQUOR LOUNGE, INC.

4001304401 74

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/29/08--011029--029  »*208. 75
5940 54TH AVENUE NORTH 5940 54TH AVENUE NORTH CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, ete.

4. Date incorporated or Qualified
To D& Business in Flotida 07/08/1987

City & State City & State
5. FE! Number Applied For
KENNETH CITY, FLORIDA KENNETH CITY, FLORIDA 50.2841955 Not Applicable
Zip Country Zip Country F
33700 USA 33709 USA " CERTIFICATE OF STATUS DESIRED of
7. Name and Address of Current Registared Agent
EEJTER CHARLES W. JR The reinstatement fee is imposed, except in
~ lAdt; O BN t; - N pyvss— circumstances which the entity did not receive
51’;% N(Sefs?s'lgl-i RIB(GLJEm§+'Is?£ETmea ®) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
SAINT PETERSBURG FL |33709

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.

Signature of A/ ?
Registered Agent W ‘ D M g/: %Cﬂ%

REGISTERED AGENT MUST SIGN

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

Tiles Officers l‘;lgg;gro IfDirectcrs ?)tfrf?ceetrAad:ﬁgl's Sl'rsgg: Gity / State / Zip
PSTD | EULER, CHARLES W. JR. 5130 NORTH RIDGE STREET SAINT PETERSBURG, FL 33709

2

VX

REINSIA ™09 0
A/

N NFNT
%

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the raquirements 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 qualify for an exemption contained in Chapter 118, F.S. The Infurmation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: __{( Md/ é«é«/& %C;M & & 2908 1IF-547-123)\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




