PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l AFfPLIGATION &;,-«,“'w&.‘_ FLORIDA DEPARTMENT OF STATE
FOR QU\’O\ o't L Katherine Harris

Secretary of State

kS £
REINSTATEMENT :# DIVISION OF CORPORATIONS

DOCUMENT # X33 — (o1 25

1. Gorporation Name

Fé//y 3 Sk nnyJ m*ﬁ//y Tavern

Principal Place of Business T Maling Address

65“8 west Twnnf.sseosv.
Tallahassee FL 32304

[l

It above addresses are incorrect in any way, Ime lhrough incorract infarmation and enter correction bc\ow
2. New Principal Office Address. If Applicable ¥ .[)até.lhcorpbralud or Oualied : e
To Do Business in F|Ufldé O "5

o

"3 New Mailing Office Address, If Applicable

Suile, Apt. #, ele. - ’ Suile, Apt. 4, eig

(S

. FEI Nurntser Appl\ea Forﬁr
City & State - - - T Towyasae T ’ a ’ a ’? I q (J 5 0 - N(;tAp;;[lcable
2p Couniry 47 FR T T Country S 6 ¥4 56.75 Additional Fee required
CEHTIFICATE OF STATUS DESIFED ¢/ BT SRRy S

7. Names and Street Addresses of Each Ofhcer and or Dnec(or (Flondu nonprofnl corporanons musl list at Ieast a duroctors]

" Mame of Officers “Sireet Address of Each
Trla(s) and/or Directors Ofhcer and/or Director City / Stale / Z2ip
2 | 3 (Do NOT Usc Post Office Box Numbers) 4

4 —

Pres . fhg %ﬁmam . M2 Lokt C—f (,ow(jwoaﬁ PL 3275‘0 |
’ - ranch St. -
R - G’”“V Johashn ,,,/62,67-;5;“”, s L einn |Tallatmisee, FL 32 303 |

e e . . . _ﬁﬁ_, [

6. Name and Address of Cll?énl Hegustered Agent

GAary Johnstn | [ Svéor Addvess (.0 Box Numberis Not Acceptablel T T T
[62.¢ Bramh st sute gi v ee © LARILHOE B2t 'lri@ﬂﬁpk _
Tallahassee Fr 32303 e A1 I e TR
fi, am familiar with and accepl the obligations of Section 607.0505, F.G.

Date / 20- '?7

=

9. Name and Address of New Réélstéred Agent )

10. |, being appeinted the regi

Signature of
Registered Agenl _

REGISTERED AGENT MUST SIGN

11. This corporation oles the current year (See otner side for Information T
Intangible Personal Property Tax due June 30. vYes L1 No O o ntangible tax.)

12,1 certify that | am an oficer or director or the receiver or trustee empowered to execute this apphication as provided forin chapter 807 or 617, F.5 | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily far an exemption under sechon 119.67(341}, F.S. The infarmatan indicated
on this application is trve and accurate, and my signgdare shail have the same legal efiect as if made under cath.

[-20-79

Date Dayvme Phone #

SIGNATURE:

CR2EDR1 i12/98)



