‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TML@ g@ﬁl}d
. APPL'CAT] % <SW¥, FLORIDA DEPARTMENT OF STATE Ah{}
FOR O\ bl L % Sandra B. Mortham FiEl
s Secretary of State
HElNSTATEMENT S DIVISION OF (:ORPORATIONS con g TR L2
DOCUMENT # M661 03 GECTLTANY (F St
1. Corporation Nama P !:L fﬁﬂ OOy, FLORIG

KIRKMAN ROAD SPORTS PUB & RESTAURANT, INC,

Principal Place of Business Malling Address

" " 1A

If above eddrasses are incorrect in any way, line through incarrect information and enter correction balow.

2. New PrincipaT Difice Addrass, W Appliceblo “3. Now Malling Office Address, F Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01’2?’1988
Buite, Apt. #, aic. Sulte, Apt. ¥, etc.
5. FEI Number Applied E
pplied For
~ Chy & State City & State 59-2874456 Not Applicable
Zp Couriry Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED Y] IR E RS LT Rt
7. Names and Streel Addresses of Each Officor andfor Direclor (Florida nonprolit corporations must list at least 3 dlrecto¢§).l %_353{:} .;-_24 r—‘ ﬂ; :3$ --'.. ._J
Name of Ofiicers Sireet Address of Each -
' ~01/21.7 -1 2
1Title(a) » and/or Directars s (Do OT(?JseﬁSo sq%%ml gox F.Iumbers) 4 31 'r_ 1 :i&n; TEH!&% U1
P MARTIN, CHAD 4025 8. APOPKA VINELAND RD. ORLANDO FL 32835
VPST | SERPARIE 9098 BROOKLINE CT. ORLANDO FL 32819
Hugenss Hs: e .
3O 0e3n T ——2
)| f”l S35--01075--011
HANE g g .
o0 .
REINSTATEMENT " "
R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e LI

Name

STEIN, DONALD M ASITE  HySevsd

1”“ BAY GUJB m Street Address {P.D. Box Nympber |z Not Acceptabl
C‘ERMO'NT FL 3471‘ Su“e Apt # Ete. g Z/ é Cr

CR2E040 (8/97)

State | Zip Code

" OfLANRD L FL | 329

10. |, being eppolnted the sagistered agent of the’above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

j!s;::::::kgem,_ moe. Creaneg . PST oo 49/ S5 )T

REGISTERED AZENT MUST SIGN

‘11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intanglble tax)

13 | certify that | &m an officer or direclor or the receiver or trustee empowered 1o exacule this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinsiatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals 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 my signature shall have the same legal effect as if made under oath.

8 F‘, * c. . LI . — —
SIGNATURE: 1ONA ;a‘;f‘iﬁ %Pﬁgfmga{%_ﬁﬂceﬁﬁn D#c(ﬁoﬂs‘/ S "/;43 ?7 ‘Daylime Phone #



