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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SR FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000127990

1. Comeoration Name

XANADU RESTAURANT & LOUNGE, INC.

2. Principal

3640 NW 194TH. STREET

Office Address

3. Mailing Office Address

3640 NW 194TH. STREET

[

-IE_‘

SECKETARY OF .
DIVISIGH CF €77 272

06 APR 10 AMI0: 38

AL
AATIOMS

300073501733
05/01/06--01054--028 #+608.75

aEENS?é%EEMW 03-00

CR2E081 (12/05)

%3056

08a

%3056

%A

®- cernicate oF status pesiRenfv] s

7. Nams and Address of Current Registersd Agent

Name

PATRICIA A. BARR

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

3640 NW 194TH STREET

Sulte, Apt. #, Etc.

Chy

Signature of

Registerad Agent

MIAMI GARDENS

FL | 33056

&

Suita, Apt. #, atc. Suite, Apt. #, etc.
T * BRI AR 12/04/2002 |
IAMI GARDENS | MIAMI GARDENS 5.;3;Ujg\_‘ vaas - g;vm;;uel

REGISTERED AGENT MUST SIGN

8. |, being appointed the registared agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. 04/04/06

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations miust list at laast 3 directors)

Tites

Name of
Officers and/or Directors

Street Address of Each
Cfficer and /or Director

Clty / State / Zip

PRES

PATRICIA A. BARR

3640 NW 194TH. STREET

MIAMI GARDENS, FL. 33052

V.P.

ROBINSON DENETIA

3840 SW 10TH COURT

FT. LAUDERDALE, FL. 33312

0
on this applicaion Is tnle

s

10, | certify that | am an officer or director or the receiver or trustes empowered to axecuts this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this relnstatemnent application, the reason for dissolution has been eliminated, the corporate name sstisfles the requirements of section 607.0401 or 817.0401, F.S., that all fees

n paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

rate, and my signature shall have the same iegal effect as if made under oath,

PATRICIA A. BARR 04/05/06

305-308-2454

SIGNATUBE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




