PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
.CORPORATION
REINSTATEMENT

p—
S
b o=

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HONKY TONKS PUB,

DOCUMENT # P95000003163

INC.,

FILED

00 MAR 2L AH 9: Ih

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Signature of

Dale_3/21/00

2. Principal Office Address 3. Mailing Office Address
22505 5.wW.182 Ave. 22505 S.W. 182 Ave. L L g o
Suite, Apt. #, etc. Suite, Apt. #, etc. * : ; i 0‘ )
NA NA 4, Date l.ncorpora\ed or Qualified e ﬂ
To Do Business in Florida
City & State City & State l/l 2/9 3
5. FEI Number Applied For u
MIAMI, FLORIDA MIAMI, FLORIDA X {Not Applicable
Zip Country Zip Country 6
33170-3614Mjamj-Dade |33170-3614 |Miami-Dade CERTIFICATE OF STATUS DESIRED ] of Status
A
7. Name and Address of Current Registered Agent
Name
DANTEL_G. CORCORAN
0. B is Not A - -
Street Address (P.Q. Box Number is Not Acceptable) _“, IMH ” “ 3._' 1 !_:i _““ N
22505 S.W. 182 Ave 1405 T 1——|11Lﬂ S (15
Suite, Apt, #, Ete. s ] ':;E'H' T EaE] i e
Pvt. _house i
City State Zip Code
. _ FL |.:000 2614 .
8. 1. being appojnied the registered ag f theaboved ndmed corparation, am familiar with and accept the obllganons of section 607.0505 or 617.0503, F.S,

CR2ED8S1 {9/99)

Registered Age

REGISTERED AGEMT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁg'?)ro lf:Jirectors Ecl)ifrf‘ie;ér‘kadr?dr?grs Si‘rgc;%rr] City / State / Zip
PF'Dé)g‘T.f DANIELGG "CORCORAN '("‘D”)"‘ st 22505 5.W. 182nd Ave. Miami, Fla. 33170

40. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the carparation have bean paid an

signature shall have the same legal effect as if made under oath.

SIGNATUR . Daniel G. Corcoran

¢ names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The infarmation indicated

3721/00

S SiGATURE AND TYPED O PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




