APPUICATION FLORIDA DEPAR%MEI\}; OF_STATE * NOTWRIT;: i z :EE;ACE
FOR Jim Smith i
Secretary of State . g .
REINSTATEMENT VIO G CORPORATIONS BOCT23 PH 4: 39
— T —————— SECRETARY 0F STATE
o e B e e ate MLL;&HJ%SSEE.FL@%?{%&-

1. Name and Mailing Address of Comeoration: DOCUMENT # ?q LOOO 0 7\0 2{_} l 2. If Address In Block 1 is incerrect in any way, enter the cosrect

address below. The NAME of tha carparation can ba changed onl
PATM BEACH BEEF & ALE GARDEN CORP. by filing an amendment. ¢ Y
7405 st. Andrews Road

Lake Worth, Flerida 33467 . Address

Address

City and State . N
?ljDQHE‘E?‘-i!« 19y —i3

e B i ] el NNy | tainiil

le Code [L AL Py Sy e ) HERETT L AT

B 7O, 00 w7000

3. Date Incarporated or Qualified 4. FEI Mumber e : 5. ¥i dditional Fee requirec

To Do Business In Florida g FEI Number Applied For $B 5;%2%%96:%@ e r%!gm
March 5, 1996 65-0646636 FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED |_]
8. Names and Street Addresses of Each Officer and/ar Director ' o - I ' -

Name of Officers Street Address of Each
Title and/or Diractors Offlcer and/or Director GCity and State
2 3 (Do NQT Use Post Office Box Numbers) 4

P/D CHRISTOPHER J. ORE 7405 St. Andrews Road Take Worth, Florvida 33467
S/T/D | DENA ORT SAME AS ABOWE SAME AS ABOVE

X 10194

s . N - 8 N d Add f New R oA nd/57 OFfi
REG]STEBED AGENT lNFOHMATlON S ama arx ress ol ew eg}s?:e genr ana/or iIce

7. Name and Addrass of Current Registered Agent CHRISTOPHER J. ORT
\ ) ’ i Street Address (Do NOT Use P.Q. Box Number)} -

~— — | 7405. St. ‘Ardiews Road -

Street Address (Do NOT Use P.O. Box Number)

CR2E040 (892)

City and State Zip

Lake Worth FL. | 33467

ey /A
9, [, belng appeinted the raglstechﬁun, am familiar with and accept the obligations of Section 607.0508, F.S.
-
Slgnaturs of .
Date __10/22/98

Registered Agent
REGISTERED AGENT MUST SIGN

(See other side for

10. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

11. Does this corporation pay any intangible tax to the (See other side for inf ton
Dept. of Revenue under S. 1\99.032,,Florida Statutes. Yes| | No [] = onniengisle tax)

12. | certify that | am an cfficer or director or the-peceivel or trustee empowasred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason ’,- d s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., and that all
fees owed by the corporation bat&/bep retjon indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.

Signature of
Officer or Direcior

Date " 10/22/98 Daytime Phone # 561‘655"5625




