PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR bl Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATICONS

DOCUMENT # P96000031442

1. Corporation Name

FAT JACK'S SALOON, INC.

Principal Place of Business Mailing Address
FT. MYERS FL 33%08 CAPE CORAL FL 33990
Us
REMSTATEMENT o1
If above addresses are incorrect in any way, line through incorract information and enter correction below. R R IR R O ..::j\d 0 L
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ST T ey
To Do Business in Fiorida 04]05“996
Suite. Apt. #, etc. Suite, Apt. #, etc,

. L _ 5. FEl Number _ . | Applicd For_ | -
City & Sate City & State 650659651 Not Apiicabie
Zip Country Zip Country & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

y Name of Officers Street Address of Each . .
1 Titte(s) 0 and/or Dirggtors 3 Officer and/or Diractor 4 City / State / Zip
PDTS | WATSON, THOMAS 16520 S. TAMIAMI TRAIL FT. MYERS FL 33908
SCOD0942 1 2o
P2 A e O Ty
3 "L gL P DI i ks ey L VLI R WL I LA 1 B
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name . e T e i e e - &
L T . R el - =
CANY, DAVID W Street Address (P.O. Box Number is Not Acceplable) g
1325 C DEL PRADO BLVD. &
CAPE CORAL FL 33980 Suite, Apt. #, Etc. G
City S,Ftaltj Zip Code

10. 1, being appointed the registered agen

ha above named corporation, miliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. / s = AR L/ﬁ
S \i ] g \ -
f . - ‘ S moyRED owe /2SS0

REGISTERED AGENT MUST SIGN /

11. | centify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has besn eliminated, the corporate name satisties the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme legal effect as if made under oath.

SIGNATURE: S H GW IFIU] ["r_ED‘ L:‘: %fmﬂ E D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




