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1. Carporation Name
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THE ANCHORAGE SALOON, INC.

2. Principal Office Address

J 3. Maiting Office Address SAME VA l{\ ‘:B %IEM[E
12816 W. Hwy. 19, Hudgon, Fl. 34667 e 5 N - ‘
y Faiid 1'(12103 z«/f ,;NJ'(

Suite, Apt. #, efc. Suite, Apt. #, elc.

4. Date Incorparated or Qualified

To Do Business in Florida 1997

City & State City & State

5. FEI Number Applied For

Hudson, F1. Hudson, F1. 34667 593347730 Not Appiicable
Zip Country Zip Country 6 )
345667 USA 34667 Usa CERTIFICATE OF STATUS DESIRED]_| o Cemitomte of Sia

7. Name and Address of Current Registered Agent

Name

DAVID R. CARTER,P.A.
Street Address (P.O. Box Number is Not Acceptable)

7419 U.S. HIGHWAY 19
Suite, Apt. ¥, Efc.

City State Zip Code

New Port Richey FL| 234652

8. |, being appointed the regigtered agent ol the abov ed corpgpation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / é _._—S(;ﬁr_ﬁ
Registerad Agent Date

ﬁ WWGENT MUST SIGN

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

" N f Streat Add f Each . .
Titles Officers a:m'?)roDireclors Ofrl?:er ené?:? Sire;Zr City / State / Zip
. 1
p /VP Salvatore Ippolito St 2816 US Hwy 19 Hudson, Fl. 34667
5/T
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$0. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fi filing
4 Ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 113, F.8. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath,
.

SIGNATURE:

Daytima Phone #

R Mitchell 1N 14 2006



