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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR are
Secratary of State

HElNSTATEM ENT s DIVISION OF CORPORATIONS F ‘ LED

DOCUMENT #  P93000061124 g70CT 29 PH 148
1. Corporation Name 0‘- S _‘ ATE
HOG HEAVEN SPORTS BAR & FOOD EMPORIUM, INC. SEGRE | ARY RcE, FLORID A

TALLAHASSE

Princlpal Place of Business Malling Addiess

S ke T

ISLAMORADA FL 83006 ISLAMORADA FL 33035

If above addresses are incerrect in any way, fine threugh incarroel information and enter corroclion below. “ElNSTATEMENT&
2. New Frincipal Office Address, [T Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quatifiod

To Do Business in Florida w;ou‘gga
Sulte, Apt. #, elc. Sultg, Apt. #, et =
5. umber Applied For

City & State Cily & State ’ 650432734 Not ;\ppli cablo

- 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ %','f: a“é’::::ﬁ:::: Eféi’;‘.t','é""
7. Names and Streat Addresses of Each Officer and/or Directer (Florlda nonprofit corporations must list at teast 8 directors) B

Name of Officers Sirest Address of Each ) _
1'Fllle(s} and/or Diractors 3 (o NOT({]ggeFr, g& 6?f'(gr gx Numbers) s City / State / Zip
oP MARC, KEN 85381 OVERSEAS HWY ISLAMORADA FL 33038
¢ AN e ..)Lﬂ..]-.’u“_’““ -5

) B W P N 1 1112 el 1

s 0 D0 sk TR, O

)

9. Name and Address of New Registered Agent

N
S

8. Name and Address of Current Reglstered Agent

SHEPARD, LESKAR & LEVINE, P.A. - V f\%‘/)ﬂ
400 SOUTHEAST 7TH STREET Street Address (P.O. Box Number is Nol Acceptabla) w
_FT LAUDERDALE Fl- 33301 Suite, Apt. #, Etc.
City Stale | Zip Code
10. |, being appointed the registered agent of the above named coerporation, em familiar with and accept the obligations of Section 607.0505, F.E-‘; FL

Signeture of : % ()
Registered Agent _____ BT AN o W LAA e : Dale '~ f

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. ves 4 No [] on Intenglble tax.)

12. 1 certity that | am an officer or diractor or the recelver or frustes empowared to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, 1he reason for dissolution has been seliminated, the corporate name satisfies the requiremants of section 607.0401 or 6170401, F.5., that all fess
. owed by the gorporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my slgnalure shall have the sama legal eftect as if made under oath.
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CR2E040 (5/97)
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sonature;  Sen 220 : __#/ yﬂ[ Q /.
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat aytho Phone o




