PLEASE READ ALL INSTR ION ‘OMPLETING THIS FORM.
« APPLICA fi¥e, FLORIDA DEPARTMENT OF STATE ¢
o FO Katherine Harrls
Secretary of State
RE.NSTATEMENT = DIVISION OF CORPORATIONS FI L E D
DOCUMENT # J88546 99DEC-8 PNI2: 40
1. Cotpaoration Name SECR
BARNACLE PHIL'S HARBOR RESTAURANT, INC. TALLARASSE oD TA AlE,
Principal Place of Business Mailing Address
e e s 00 A
P O BOX 578 FY MYERS FL 3390t
PINELAND FL 33345 us
If above addresses are incorrect in any way. line through incorrect Information and entes comection below. %/m/qq q m Om
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dales )
_ 15 1,9 b BROMELIAN DR| * 7000 bonessin o 08/12/1987
Suite, Apt. #, sic. Suite, Apt. #. stc. 5 FE Nomber Ponied For
City & Stato c_fB& ZtalaK QQ;] a RL . $0-2832004 Not ble
Zp Country Zp 3397272 °°““"l CE CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Officers Strest Addross of Each
1Tille(s) 5 and/or Directors ) Officer and/or Direclor ‘ City / Btate / Zip
P DURHAM, NANCY KINSEY 6113 FORREST VILLAS COURT FT MYERS FL
sSOD0O307vO03IBS—19
S739——C10I =004 |
T | POWELL EVAK 2583 FIRST T FT WS B00. 00 wk%200.00
1] DURHAM, NANCY K. 6413 FORREST VILLAS CT. FT. MYERS FL
D POWELL, EVA K. 2583 FIRST §T. FT. MYERS FL
] KINSEY, PHILP 8583 FIRST STREET FORT MYERS FL
S—————
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Regiatered Agant g
CVA
o o B ety ST
FT. MYERS FL 33001 Sulte Apt #, Etc, ROM L
' T Ciy . Siate | Zip Code
R, K;—%g!# FL [ 3392
with and accept the obl of 607.0505, F 8.

10. 1. baing appointed the registered agent of the shove alion, famllisr
B o i 3 i +
Signatuie of , 5 A S < , /
Registered Agent . . " Date J 4] 'lb q q
GISSERED STEigN 7

CR2E040 (899)

11. ¥ certify that | am an officer or diraclor or the receiver or trustes empowered 10 execute this application as provided for in chapler 607 or 817, F.S. | further certify that whan filing
this reinstatament applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807 0401 or §17.0401, F.5, that el fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 1198.07(3)i), F.S. The infarmalion indicated
on this application Is true end accurals, and my signature shall have the same legal effect as if made under oath.

,61]%9/(1q S P DSA)C

SIGNATURE:

DY

/
ofl30/4a ~ quvt 0% |




