PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E:bmti
FLORIDA DEPARTMENT OF STATE F ;L{%

APPL;%’;T{ON Sandra B. Mortham
Secretary of State 98 N .
REINSTATEMENT DIVISION OF CORPORATIONS OV I3 Al 329
DOCUMENT# P95000065627 P AR ASSEE P UBIEA

1. Corporation Name

THE LOBSTER POUND, INC.

U

oo o v | REINSTATEMENT a4

If above addresses are incorrect In any way, line through incarract infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appilcable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulta, APL ¥, 6lc. - Site, APL. %, stc. i 08/24/1995
o 5, FEI Number Applied For
City & State Cily & State 53-3332667 Not Applicable
. - 6 . fari

- - - $8. 75 Actd ftional Fe
Zp ] Country 2p Country CERTIFIGATE OF STATUS DESIRED [N BiERK Ce;.:?;’:te ee L
7. Names and Streat Addresses of Each Qfficer 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 City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD HACHEY, JAMES R JR 4832 WARRIOR LANE KISSIMMEE FL

A e

9. Name and Address ofl New Registered Agent

8. Name and Address of Current Registered Agent

Name

LABRET, STEVEN M Streel Address (P.O. Box Numbar 1s Noi Acceptable)
501 N. MAGNOLIA AVENUE

Suite, Apt. #, Etc.

STE A
ORLANDO FL 32801 ’_—rity iéaf' 75 Gode
walion, am faniiar with and accept he obligalions of Section B07.0505, F.5. )

REQUIRED et/ RBTSoE

Signature of
Registered Agent - 8
ED AGENT MUST SIGN
11. This corporation owes okhas pai the current year (See ather side for information
Intangible Personal PropertyTax due June 30.  Yes X no [ on intangible tax.)

12. | certify that 1 am an officer or director ar the receiver or trustes empowered 10 execute this appllcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation havae been paid and the namas of individuals listed an this form do not qualify for an exemption under section 112.07(3)(7), F.S. The information indicated

on this application is true and accurate, and my signature shall have 1he sgme legal effect as if made under oath I y J E

JAamss

A iiEP@@gz%n T el e

SIGNATURE: A A o i )
S . R PIGNJG OFFIGER OR DIRECTOR Dayf Daytime Phons #

CRZE0HD (6708)

=~




