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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORMEI-Atadniy
APPLICATION FLORIDA DEPARTMENT OF STATE| © ™ R
: FOR Sandra B. Mortham Aol M
Secretary of State =L/ PN
H_ElNSTATEM ENT DIVISION OF CORPORATIONS 96 DEC | 6 1 : :
¥ 10:
DOCUMENT # P93000037824 o 10: 40
1. Corporation Name CRETAHY OF
TALLAHASSEE FL%]%EA

Southern Exposure Nightclub, Inc.

Mailing Addrass
2309 N. Temple Avenue

Principal Place of Business

2309 N. Temple Avenue

1| above adtiresses are incosrect in any way, line through incorrect informalion and enter cortection below.

Starke, Florida 32091 Stake, Florida 32091 RE‘NSTATEMENT E"Q

DO NOT WRITE IN THIS SPACE

2 New Pnncipal Oflice Addiess. Il Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualified
2309 N. Temple Avenue To Do Businass in Florida 5/26/93
Suite, Apl. ¥, etc. Suite, Apl. ¥, etc.
5. FEfNumber Applied Far
City & Siat City & State ' ._:\ Not Applicatle
8¢3%ke, FL 5 59-3185743 T
1 7 i ’ $8.75 AddiionatfaeTequired
2ip 32001 Couniry P Counltry GERTIFICATE OF STATUS DESIRER ] g 161 }&ﬁc:r_llllé:ﬂv:- of S.!nh_xs-
7 Names and Sireat Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
Neme ol Officers Street Address of Each
Title{s) and/or Directors Olficer andior Diractor City/ State/ Zip
1 2 3 {Do NOT Use Post Qfiice Box Numbers) 4
p-D-S -| A. Franklin - Young 2309 N. Temple Avenue Starke, FL. 32091

0L S P S T P
T12/18/35-—01 102--004
g 0 s 370 T

2T,

8. Name ond Address of Nefﬁo'alstumd Agent ~

8. Name and Address of Current Raglstered Agent

Name |
A Ppanklin Young
Stroel Address (P.0. Box Number is Not Acceplabie)

2309 N, Temple Avenue
Suite, Apl. #, Efz.

Slate

FL Zipgoﬂuwl

c"“'Starke

aghnl of the above nameghcorporation, am lamiflar with and accept the obligations of Sectlon 607.0505, F.S.

e 12/12/96
ISTE;:E‘D%UST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 3. 199.032, Florida Statutes.

10 |, being appointed the regis

Signature ol

Registered Agent Dalo

(Son othor ide for information
onintangiblo tax.)

Yes[ ] No B

12 ) do hereby cartly that the informaton supplied with this ffing Is voluniarily lurnished and does nol qualify for tho axomption stated In Section 119.07(3)(k), Florida Stalutes. | re-
loasa the Diwis.cr 0f Carporabions from any habnily of non-compliance with Section 118.07{3}(k) in tho oven thal the Information supplied Is deomed exempt from public Accass. |
corbly that 1 am an officer of direcior of the or {ruslop emp o to oxecute this application os provided for in chapter or 017, .S, | further cnmfg: hat when Liing .
this reinstatement applicanon (he o for dissolution has been eliminatoed, the corporate namo satisfies tha requitements ol sectlon 607.0401 or 6170401, .5, and that el
leas owed by the cormporation ha ofin paid. The information indicated on \his application Is rua and accurato, and my signature shall have the sama Iugni offact as It made

undar path _7
SIGNATURE: // ,.44#

SIGNATURE AND TYFED OR PRIHED NA
7/

12/12/96 (904) 964-777]

Dtk Dagtirna Phane #

A. Franklin Young

8IGHING OFFICER OR DIAECTOR




