i+ APPLICATION
i FOR °
# REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

+. Corporation Name

ANGEL'S LOUNGE, INC.

1l

DOCUMENT #  P93000015936

‘ Prncipal Piace of Business

4502 §. DALE MABRY HWY,
TAMPA FL 3311

e

Malling Address.

4502 S. DALE MABRY HWY.
TAMPA FL 33611

i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED

97HOV 24 AM 9:20

CRETARY OF STATE
TACCAARSSEE, FLORIDA

||I|N|IH|||I||IlIIilIIlIIII!IlIII\III\ ST
REINSTATEM

I{ above addresses are incorrect in any way, line through Incarrec! information and enter correction bolow!

ENIT.

3. Now Mailing Office Address, If Applicable

4. Date Incorporated of Qualllied

Zip

2. New Principal Oflico Address, If Applicablo
- To Do Business In Florida
% | Sulte, Apl. #, efc, Suite, Apl. 4, elo. 03,02/1993
‘;; : 5. FEI Number Appliad For
£ [ Oy & st Chy & Stato 53-3176718 Not Applicablo |
™ 6.
Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB,Z,‘? ,;“g:':::::g:::::’ goured

7. Names and Btreet Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst al least 3 directors)

Name of Officers Streot Address of Each @
Titie(s) and/or Direclors Officer and/or Director City / Biate / Zi|
1 2 3 {Da NOT Usae Post Office Box Numbers) 4
P KUCHK, JOHN 4502 § DALE MABRY HWY TAMPA FL v
B B L B e B L e e B
~12/02/97-- 01043005
N PO (0 e TR, T
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant
" Nams
KUG’K' JOHN Stres] Address (P.O. Box Number is Nol Acceptable)
4502 § DALE MABRY HWY
* TAMPA FL 83811 Gilite, ApL 7, Eto.
City State | Zip Code
FL

Bignature of
Reaplstersd Agent

g-oqrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- Hslay

CR2ED4D (897)

11. This oorporatuon owes or has paid the current year
Intangible Personal Property tax due June 30,

Yes Eﬁdo []

(See othar slde for information
on intanglble tax.)

L

.

12. | certify that | am an officar or diractor or the racelver or trustes empowared to execute this applicalion as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 6070401 or 617.0401, F.5., thal all fess
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for en exemption under seclion 118.07(3)(i), F.8. The information Indicated

on this application is true and accurate, and my signature shgllh

a the eame legal effect as if made under oath,

15 lay 407 272559

SIGNATURE:

BIGNATUN

#HID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ddyhme Phone 4




