HLEASE KEAL ALL INS | RUG | iUNb‘Bl:r-UHL—_ UUMPLI‘:”!'I'NG THIS FORM.

' . FLORIDA DEPARTMENT OF STATE- § FIL EB
CORPORATION 3 Katherine Harris ‘
REINSTATEMENT Secretary of State . 0 -
| ' DIVISION OF CORPORATIONS . ' I DEC |D PH 2 30

o PALOOCDADAS

OASIS SALOON, INC.

2. Principal Office Address | 3. Mailing Office Address : ) =000 i-‘ 4T ,.r 1 55-&5 o =
! ] -1/ 100 -0 e 01y

10002 Oakhill Dr. Same : : . B FeRL407. 50 41250, 75

Suite, Apt. #, etc. ' Sutte, ApL ¥, atc.: ' . S ) ‘
4. Date Incorporated or Qualified
. TolgoBusineSS m‘é’.on-‘-éaa"" 12-2-1992

City & State City & State . :

: : 5. F r

Temple Terrace, FL aﬁgf312387 ::::”

2ip Qounh'y Zip Country E. )

» 33617 USA CERTIFICATE OF STATUS DESIRED G5 R onal Fe

; —

T. Name and Address of Currant Registered Agent

- Name

MICHAEL A. "SOLANA

Street Address {P.O. Box Number is Not Acceptable}
10002 Oakhill Dr.

Suite, Apt, #, Elc. ' 1

City ) State Zip Code
FL | 33617

Temple Terrace

CRIEU81 (900

A
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8. |
Signature of M . 44"'* .
Regstered Agentr’ A S pate __ (/=27 =2
: REGISTERED AGENT MUST SIGN
s s

9. Names and Street Addrasses of Each Officer andi/or Director {Florida nonprofit corporations must tist at least 3 directors)

Name of Streel Address of Each . '

Tites Officers and/or Directors Officer and/or Director  * City f State f Zip
Michael A. Solana 10002 0Oakhill Dr. Temple Terrace, FL 336

P/D

=p \llmlc\ \

}-

10. | certify that | am an officer or director or the receiver OF trustea empowered 1o execute this application as provided for in chapter 607 of 617, F.S. | further certity that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

547 é 2 ) : F13-
SIGNATURE: WA/ lle27-0( sYdb- 0007
SIGHATURE AND TYPED OR PRINTED/NAME OF &GN!HG OFFICER OR DIRECTOR Dasta Daytime Fhone #

— g




