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ol PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FILED
e 1€
_ FLORIDA DEPARTMENT, OF STATE s .SE 2”‘ f“}p‘f;gg ST ﬁi EGM'“
CORPORATION Katherine Harris S
REINSTATEMENT Secretary of State : 00
DIVISION OFCURPbRATIONS 02 JAN IS PH h 0

]

DOCUMENT # 2930 ppp: 851 \2

1. Corporation Name

Smith Brothers Lounge Corporatlon I1

2. Principal Office Address

381 W Prospect Road

3. Mailing Office Address

8424 Shadow Court

Suite, Apt. # stc.

Suite, Apt. #, etc.

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

City & State
Fort Lauderdale, FL Coral Springs, FL
Zip Country Zip Country
33309 us 33071 us

i A—

8. FEI Number

650460047

|Applied For I
Not Applicable

7. Namo and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED [ 8.

75 Additional Fee required
for a Certificate of Status

Name

Buto,

Lawrence J.

N H YRS S0

1 l—mﬂ

Street Address (P.O. Box Number is Not Acceptable)

A S R R e BINAE O

005
arwh 10,00

3700 Coconut Cre av A, G0
Suits, Apt. #, Etc. - l
City State Zip Code

Coconut Creek FL | 33066

8070505 or §17.0503, F.5.

CR2E0B1 (8/01)

Signature of
Registered Date l/ 1 4/ 02
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Ctficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each - .
Tites Officars and/or Directors Officer and/or Director City / State / Zip
PD Lawrence Buto TIT 8424 Shadow Conrt Coral Springs, FL
| Ay
N gl
Ba.
I

10. | certify that | am an officer or diraclor or the raceiver or lrustée empowered lo execule this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason far dissolution has been eliminaled, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by tha corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The iaformation indicated

tcurate, and my signature shall have the same legal effect as if made under oath.

on this application is tru

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

| auacenoe T, Botn Ul Pesieat 1/ 14/ 02 b59) 3457550

Daytime Phone #




