PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LTI

{3

A3\ FLORIDA DEPARTMENT OF STATE

CORPORATION Fl L E D
REINSTATEMENT A N
05 JUN -{ B, 9 B'b
copn s - '
DOCUMENT # P02000122143 ‘\:L(lm"ili" T
1. Comoration Name PALL e oo T L wi wen
LENNY'S STADIUM BAR & GRILL, INC.

2. Principal Office Address

3. Mailing Office Address
2654 N. 0.B.T.

ISTATEMENT 0405,

Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
o 5. FEINumber Apptied For |
Kissimmee, FL 651160969 Not Applicable
Zip Country Zip Country 8 375
- {3 Additicnal Fee required
34741 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Caristopher T. Weising
Strest Address (P.O. Box Number is Not Acceptable)
2654 N. 0.B.T.
Sulte, Apt. #, Etc,
City State Zip Code
Kissimmee FL | 34741
__ — — I
8. |, being appointed th raglsl%d agént g above named/col farniliar fl accept the obiigations of section 607.0505 or 617.0503, F.S. g
Signature of - / / ~ 2
Registered Agent i - Date 6' J 3 (2 ‘ﬁ
REGISTERED AGEP“r MUST suéq V4 4 o

9. Names and Street Addresses of Each Officer and/or Director (F!nr'qa nonprofit corpdations must list at least 3 directors)

MName of oot Addrass of Each " ;
Titles Officers and/or Direclors Officer and/far Diractor City / State / Zip
P Christopher T. Weising 2654 N. 0.B.T. Kissimmee, FL 34741

S0

-

OSEE035 TS

67 car

po-=IRUT3—-UTT #3100, 00

10. i certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corpoerate name satisfies the requirements of section §07.0401 or 617,0401, F.S., that all fees

owed by the corparation have been paid and the names of individuals listed on this form
on this application is true a

SIGNATURE:

urate, and my signature sl if made under oath.

7|

not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

SIGNATHEE ANDREIPED OR PRINTED NAME OF SIGNING ozﬁcég OR DIRECTOR?

Ditidind _E/E3/65° 756569

Bate Daytime Phone #

1




