2004 FOR PROFIT CORPORATION '
. REINSTATEMENT

A

e

DOCUMENT # P01000100438

1. Entity Nama

“OASIS SALOON, INGC.

ke b man W e ke v PR

FILED
OLNOY 17 PHIZ: 24

Principal Place of Businass -

8230 DONALDSON DR.
TAMPA, FL 33615

rewime e -Mailing Address s .

8230 DONALDSON DR.
_ TAMPA, FL 33615

2. Pringipal Place of Business

3. Mailinig Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

PE0SS (6/04
City & State City & State | Applied For
59-3753719 Not Applicable

Zi i R

P Gountry Zp Countey 5. Certificate of Status Desired | $8.75 Additional

- ———— e~ P _ - . [N . - . Fea Required -_- -

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ANDRES J
8230 DONALDSON DR.
TAMPA, FL 33515

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement fol
« the obiigations of registered agent.. Y

t

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am {amiliar with, and accept

5 o~

SIGNATURE I : T o LIS
P " Signalwe. typad or printed name of regisiered agent and (ils It apoicabla. (NOTE: Registerad Agent signature required when reinstating} DATE :
; . }

. FILE NOWI! FEE IS $150.00 fy T b , In accordance with s. 607.193(2)(b), F.S., the 1!
-After January 1, 2005, Fee wili be $300.00 oo e . .corporation did not receive the prior notice, . % |-
Lo

10, - ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TME D O Detete TIMLE {TcChange [ Addilion
NAME TORRES, ANDRES J NAME N M
STREET ADDRESS | 8230 DONALDSON DR. STREET ADDRESS I;l Lrl [N e o o e | IR_ )
CiTY-ST-ZIP TAMPA, FL 33615 CITy-81-1P }.1. 1 ! KILM"‘"UU-EH“I:D'IE:{ sk lold, UU
TIHE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TILE —_ - <O Delete TITLE [T Change 5 Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29 .

TITLE v O belete TIME {JChange [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-1P

TITLE A [ Deiete TITLE {7 Change [ Addilion

NAME . . - NAME ] ,

|” STREET ADDRESS ; - L - ) STREET ADDRESS e o e e

CITY-ST-2P, : ] GITY-ST-7iP : ’ C T ;

TiLE - ' : O oelete AINE coonr it D Chénge 7 - [F] Addition
" NAME - - . L NAME i AT

STREET ADDRESS [ <™« - oo e .. f sweEETebDRESS [, T vt - T e e e Ly

CHY-§t-zip . = omv-st-aps |- [ VI el e i

12.+i hereby certify that the-information supplied with this filing does not qualify for the exemplion stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal ef
empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it -
n address, with all other like - -

of the corporation ar the receiver or tn
changed, or on an attachment wi

SIGNATURE:

fact as if made under oath; that | am an officer ar director

powered,

=~

IATURE x}”DED OR PRINTED NAME O GNINGT—‘I_CEH QA DIRECTOR

Date Dayume Phong #

—

= 3



