B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

ICATION
Katherine Harris Ty
k.‘u.*,' FADY .
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DIVISION OF CORPORATIONS W 20EP0R LT

DOCUMENT # P94000034509

1. Corporation Name

LAUDERDALE COPA, INC.

Principal Ptace of Business

624 S.E. 28TH STREET

Mailing Address

2800 S. FEDERAL HWY
FT. LAUDERDALE FL 33316

QO NOY -2 gy 3: 42

ARG W ARSI

2

FT LAUDERDALE FL 33316

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,06/1994
5. FEE Number Applied For

Ciy & State T | CysSate "~ S 650488180 =" | |NotApplicable

i i . 6- %8 i pE o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] iissehaie
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3

PVS BERNARD, GREGG 2800 S. FEDERAL HWY FT LAUDERDALE FL 33316

~11/21/00--D1022--D18
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
: s
BERNARD;*GREGG . e —_— - Street Address (P.O..Box Number is Not Acceptable) g
2800 S. FEDERAL HWY . g
FT LAUDERDALE FL 33316 Sufe. Apt. #, ELc. °
City State | Zip Code
B FL

amiliar with and accept the obligations of Section 607.0505, F.S. / /
: S Date Q’ 7 i

Signature of

Registered Agent

GIST D AGENT MUST SIGN
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11. | certify that | amAcer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has beer.e miad, the corporate name satisfies 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 jrdViduals listed
on this application is true and accurate, apd-my signaiupe’shall have the sgs

e legal effect as if made under oath.
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SIGNATURE:

pn this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated




COPA
FT.LAUDERDALE'S ONLY LATE NIGHT CLUB

2800 S. Federal Highway
Ft. Lauderdale, FL 33316
(954) 463-1508

E-mail copsfibmariact.com

October 27, 2000

RE: Lauderdale Copa, Inc.
DV3, Inc.
B&G Entertainment - . } b

To Whom It May Concern:

Please accept the above referenced Annual Reports for filing. I hereby request they be
considered filed on'a timely basis with the $150 filing fee. I did not receive the original reports
and have just now received the Notice of Administrative Dissolution or Revocation which is

enclosed to complete our filing requirement.

Thank you in advance for your help with this matter.




