— T

PLEASE READ ALL II\‘I,STRE'JCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (&%, FLORIDA DEPARTMENT OF STATE ‘

FOR “ﬂ g Jim Smith D
REINSTATEMEN o 3K

Secretary of State
DOCUMENT # P0O1000064706

DIVISION OF CORPORATIONS
1. Corporation Name

BRATTTS BINGO INC.

nae

02 MOV 1L £110: S
 OF STATE

© FLOHIDA

Principal Flace of Business Mailing Address
frleh YA
LAUDERHILL FL 33313 ) LAUDERHHL FL 33313

SOOI 2SS g
P14 02-~ 01062 ~~012 #1501, 00

f above addresses are incorrect in any way, line through incorseet information and enter corraction below.

2. Naw Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Cualified .
To Do Business in Florida 06,28[2%1
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Number J/ Applied For
City & State City & State é\(‘ / / / é 92( Not Applicable
— _
i i 88.75% Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ARt i

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

e | PR 3 R 4 oy /5o 12
D FONTAINE, JOHN 2201 NE 44TH ST LIGHTHOUSE PT FL 33064
D FONTAINE, GALE 2201 NE 44TH ST LIGHTHOUSE PT FL 33064
8. Name and Address of Currant Reglstefed Ag;nt 9. Name- a-nd Address of New Registered Agent
Name g
SIEGEL' ANDREW L Street Address (P.Q, Box Number is Not Acceptable) g
1269 NW 40TH AVE g
LAUDERHILL FL 33313 Suite, Apt. 4, Etc. 3
City State | Zip Code
FL

10. I, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

maer . SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

1. 1 certify that 1 am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the hames of individuals listad on this form do not qualify for an exemption under saction 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal stfect as if made under oath.

Z .
WAV ST ”;MLE@E\’FBQV%‘%,,); f_ry’fﬂd—?‘dso

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

SIGNATURE:




,_
n "‘)

¢

BRATTTS BINGO, INC.
T/A LAUDERHILL CAFE
126 NW 40™ AVENUE
LAUDERHILL, FLORIDA 33313
954-583-4330
FAX- 954-583-2235

- -~ —OCTOBER-24, 2602 : : - - : -

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT DEPT.
P. 0. BOX 1500

TALLAHASSEE, FL 32302-1500

RE: 2002 UNIFORM BUSINESS REPORT
FEI #65-1116255

TO WHOM IT MAY CONCERN;

WE HAVE JUST RECEIVED NOTIFICATION OF DISSOLUTION FOR OUR CORPORATION,
REFERENCED ABOVE,

AS YOU CAN SEE FROM THE DATE OF INCORPORATION, WE ARE FAIRLY NEW AND WERE
NOT AWARE THAT THIS HAD TO BE RENEWED YEARLY.

I DO NOT KNOW WHAT HAPPENED TO THE ORIGINAL REPORT THAT WAS DUE IN MAY.

I HAVE QUESTIONED EVERYONE IN OUR CLERICAL OFFICE ABOUT IT AND NO ONE
CLAIMS TO HAVE SEENIT. IT IS NOT COMMONPLACE FOR US NOT TO PAY OUR BILLS OR
COMPLY WITH REGULATIONS. WE JUST DID NOT RECEIVE THE ORIGINAL REPORT. .. -

[ AM ENCLOSING HEREWITH A CHECK IN THE AMOUNT OF $150.00 WHICH WOULD HAVE
BEEN PAID PRIOR TO MAY 1°7 IF WE WERE AWARE OF THE RESPONSIRILITY. WE CAN
ASSURE YOU THIS WILL NEVER HAPPEN AGAIN.

IN VIEW OF THE CIRCUMSTANCES WE HOPE YOU WILL ACCEPT THIS PAYMENT AND
REINSTATE OUR CORPORATION,

THANK YOU.

SINCERELY,

At R,

JOHN FONTAINE
PRESIDENT




