PLEASE READ ALL INSTRUCTIONS BEFORE

e I

APPLICATION FLORIDA DEPARTMENT OF STATE|'
FOR L 4. Sandra B, Mortham

: ' Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # pPg5 7 SECRETARY ‘
 comaane 95000072440 TALLARASSEE. FLORTEA

BLUE MOUNTAIN RESTAURANT AND LOUNGE INC.

Pancipal Place of Business Mailing Addross o N
! : -

o e T

LAUDERHILL FL 33313 LAUDERHILL FL 33313 I .

if above addresses are incarrect in any way, ling through incorrect Information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, il Applicable 4. Date Incomporatad or Qualilled

To Do Business In Florida 995
Suite, ApL. #, elc. Suite, Apl. #, alc, w"e”

5. FEI Number : Applied Fer

City & Siate City & Siato bSw %:{,5 q00 R Not Applicable

6 Add O

ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ gk

7. Names and Street Addresses cl Each Otficer and/or Direclor (Florida nonprolit corporations mustiist at least 3 directars)

Name of Otficars Stroot Address of Eech
Title{s) and/ar Directors Otficar and/or Director City / State/ Zip. -
1 2 3 (Do NOT Usa Posl Offica Box Numbars) 4 ki

D SADHAI, JEAN 2780 NW 35TH AVENUE LAUDERDALE LAKES FL 33313

] BROOKS, CARLTON 1173 NW 45TH TERRACE LAUDERHELL FL 33313

]

i -] — =
Hokk375,00  skk375, 00

8. Name and Addrosa of Current Reglstered Agent

Namo

SADHAS, JEAN
1430 NORTH STATE ROAD 7
LAUDERHILL FL 33313 Sule, Apt, §, Eic.

City Zip Code

Street Address {P.O. Box Number Is Not Acceptabla)

LSl el

N B Sy s
e gen A Dt e SO 2URED ?//szq/ 76
, _

REGISTERED AGENT MUST SIGN

10. |, being appointed t fisterad agent of the abgye namod rp:rnllon. am familiar with and accopt the cbligations of Seclion 667.0505, F.5.

11. Does this corporation pay any intangible tax to the lﬁ (508 athor slda for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on lnanghle tac) .

7

12. I cortidy thatlam an officer ar director or tho recoiver or rusioa empowared to oxocuto this application as provided for In chapter 607 or 617, F.S. | {urthor, certity that whon lenE; ;

this roinstatoment application, tha reason for dissolution has beon oliminatod, the corporato nama eallsfios tho requirements of coction 607.0401 or817.0401, .8, thalali foes | .| <~ -
owed By the corporalion have beon pald and the names of individuals tistad on this form do nol qualify for an examption undar soction 119.07(3)(), F.8. The Information Indlcnlog_

on this application is Irvo and accurale, and my signature ehall havo the samo logel offact as if made undor oath.

SIGNATURE: s_ W) S Ml S T2 10 SADA A bz

OF 8I0KING OFFICER OR DIRECTQOR Date Daytiens Phono #




