e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FlLEo
FLORIDA DEPARTMENT OF STATE CELRETARY GF <141
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS QOJUN 12 AM = 05

DOCUMENT # L0247

1. Corporation Name

THE GROVE LOUNGE, IRC.

50 Winterset Gardens Rq.

Suite, Apt. #, Etc.

City . . - . L ﬂ State Zip Code
Winter Haven, FL 33884

2. Principal Office Address | 9 Mailing Office Address ‘
2995 Cypress Gardens Rd. PO Box 9214 EE?@S“E‘}? W%FM’ q’ O*gw\
Suite, Apt. #, etc. Suite, Apt. #, efc. - ik = O
4. Date Incorporated or Qualified ’
e e To Do Business in Florida A
City & State City & State R i i — e 990, -
; 5. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 59-3017738 ] Not Applicable
Zip Country Zip Country & ]
33884 UsA 33883-9214 UsSA CERTIFIGATE OF STATUS DESIRED [] haeiuesiibesibionbe
-
7. Name and Address of Current Registered Agent
Name ‘ . . - DOOODS293323204-6
Cerald E. Baier \ . -06/21/00--01081--008
Street Address {P.O. Box Number is Not Acceptable} T ) : ***2‘31 1 . 25 ***EDI . 25 .

Signature of
Registerea A

" Date 6-8~2000

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

- Titles Name of Street Address of Each

Officars and/or Diractors Officer and/ar Directar o —_- City / State / Zip
Pres. Gerald E. Baier 6750 Winterset Gdns.Rd. Wintern Haven, FL. 33884
Sec/Treas. Terrie L. Ezell 13 Lake Winterset. Dr. SE Winter Haven, FL 33884

-

| . A@%X\lﬁ

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 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 §17.0401, F.5,, that all fees
owed by the corparation have been paid and the names of individugs listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and m 'na the same legal effact as if made under oath.

— e . AEL G—Q;ZOUO 5’43—32‘/—605‘/

SIGNATURE AND TYPED OR PRINTED NE OF S_IGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

SIGNATUR

CR2ED081 (9/99)



