PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION e ARTMENT
atherine Harris +
FOR Secretary of State Seepe T‘EI LE {?F or
REINSTATEMENT DIVISION OF CORPORATIONS RIS A ATE

dwi LORP CRATIONS

DOCUMENT # P00000035738 02MAR 28 P 1: gg

1. Corporation Name

BACKROOM BAR, INC.

Principal Place of Business Mailing Address

SEM! P332 SEMINOLE FL 33772
If above addresses are incorrect in any way, line through incorrect information and enter correction beIHE NS?&TE E v E MT
[ e

2. New Principal Office Address, |f Applicable -| 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
04!04/2000

Su“m A/ i % A%Bef? LP(D 5"' N 5. FEi Number Applied For
TSR T TEE Dde H S 3647184 |

Not Applicabie

Z"’;B'}')Dq $: ';:_r: elln< P 3 39 04 ?;‘":,“;Q , o< CERTIFICATE oF sTaTUSs DEsiReD [ [

MNames and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

7.
o | e ot  Smsmac 4
PSTD  |BECKWITH, DAVID L 11401 - 64TH TERRACE NORTH SEMINOLE FL 33772

S N T T L B e = B Y

- L

] -(14/04/02-—01064--028
- . RsFa00, 00 k000, O

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name R . £

MYERS, ROBERT J ™™™ T Tt DAvID - - BeckiorrH g
' Street Address (P.Q. Box Number is Not Acceptable) g

1135 PASADENA AVE SOUTH STE 140 Y350 Tp(p 54 N 8
ST. PETERSBURG FL 33707 Suite, Apt. #, Etc. ! &

TSt Rede e

10. 1, being appointed the registared agent of the above named corporation, am familiar with and aceept the abligations of Section 607.0505, F.5.

Signature of \
Registered Agent

/ﬁ@

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE:

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the namas of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. (_) S

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




