APPLICATION
FOR
REINSTATEMENT

Sandra B. Ilon!mn
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL TIKI HUTS, INC.

P95000059543

Principal Place of Business

MAGNOLA TRACE NW
P O 60X 2037
LABELLE FL 2098

Mafing AGdress

WAGNOUA TRACE NW
P O BOX 207
LABELLE FL 305

It above addresses are incorrect in any way, line through incorrect Information and enter comection below.

2. New Principal Office Address, It Applicable

3, Naw Malling Office ADdress, I Appicaio

Sulte, Apl. ¥, elc.

4. Dats |
To Do

Suite, Apt. 4, etc.

City & Stata

Chy & State

5. FEINumber

65 -0597985

Zip Country

ip Country

cennnc.\'re OF STATUS DEBIRED E]

7. Names and Sireet Addressas of Each Officar and/or Director (Florida nonprofit corporations mus? st at ksast 3 directors)

Name of Officers
‘Tutla(s) and/or Directors

2

Stroct Address of Each

Officer and/or Director
3 (Do NOT Usa Post Office Box Numbers)

0 TOWNSEND, KELVN A

MAGNOUA TRACE NW

0 TOWNSEND, MARY L

MAGNOUA TRACE NW

/\

2000020107 2

¥KK3 7S5, 00 - ReKAITS;

8. Name and Addrean of Current Registered Agent

9. Name and Address of New Replslered Agent - -

TOWNSEND, KELVIN A
MAGNOLIA TRACE NW
P O BOX 2037
LABELLE FL 33035

I Slgndlurn of
Reglsprod Agent

Name

[~Sitoet AGAros8 (P/0. Box Number i ot ACCoptaDie) -

Suite, Apt. &, Efc.

Chy

11. Does this corporation pay any intangible tax to the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No E/

12. | centity that | am an officar or director or the racelver or trustes empowered to axacula this epplication a8 provided for kn ch-pw 607 orMT. F.S. 1 Mnrouw that when fiing |
this relnstatement application, tha reason for dissolution has baen siiminstad, the cororate name satiefies the requirements of saction 607.0401 of 817.0401; F.S.; that sl fees =
owed by the coporation have been paid and the namas of Individuals ksted on this form do not qualily for an exemption undes section 119, n?(:!)(!). F.8, Tho informason indicated
an this application Is truo and accurate, and my signatura shalf have the sama legal effect as it made under cath, )

SIGNATURE:

IIGNAWRI AND YYMD DRPRIIHDMOFM OFFICER ON

~




