PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham FEED
: Secretd‘aﬁ‘tfte .
REINSTATEMENT DIVISION OF COR TIONS ST

OgFER 19 P 1303

DOCUMENT #  P96000038501 |

1. Corporation Name LECh: "-. _-; i3 Ifl\"DA

FLORIDA BOWLING, INC, LA T

Principal Place of Business Malling Address

$429 STARWOOD PLACE 5429 STARWOOD PLACE ” “ “ll I |
SARASOTA FL 34232 SARASOTA FL 34232

If above addressas are incorrect in any way, line through incorrect informatlon and enter corraction below.

cipal Qffice ress I Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiflad
h‘{r Mt TR To Do Businass In Florida 05/03/1996
Sulte, Apl. #, elc. Suite, Apt. #, etc.
5. FE| Number

2 Q Applied For
20 Not Applicable

ity?& State City & State ’
Zl lﬁ'e E(_‘ i Count 5. SB.75 Additional F ired
nt ourn 58.75 itional Fee required
2 2y 93 unty s 4 CERTIFICATE OF STATUS DESIRED [ [Rattiirsuhsisnissbnii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ol Officars Street Address of Each
Titia(e} and/or Direclors Officer and/or Direclor City { Stats / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CIOFANI, EDWARD D 5426 STARWOOD PLACE SARASOTA FL 34232

SNOO0Z4 36T ——4

~02/20/98~-013593--005

CR2E40 (897)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
CIOFANI, EDWARD D Sireat Address (P.C. Box Number is Nol Accaptable)
5420 STARWOOD PLACE
SARASOTA-FL 34232 Sulte, Apl. #, EI5.
City Slate Zip Code
10. |#eing appolnied the registered agent of the abgve named corpdratipn, am famlllar with and accept the obligations of Section 07,0505, F.5.
e W 9 MM« Iil lbl‘”
ED AFENT MUST SIGN
11. This corporation@_?}) jd#he current year (Sea other side for information
Intangible Personal Property 1ax due June 30. Yes I&L No [] onintanglble tax.)

12. | certity that | am an officer or director or the recelver or rustee empowsred to execute this application as provided for In chapter 607 or 617, F.8. | further certity that when filing
this reinstatement application, tha reason lor dissalution has bean eliminated, the corporate name satisfies the requirements of section 6070401 or 17,0401, F.S,, that all fees
owed by the gorporation heve been paid and the names of individuals ligted on this lorm do not qualify for an exemption under section 118.07(3)(l), F.5. The information indicated
on this applicetion is true and accurate, and my signeture shall have the same legal effect as If made under oath,

—_—

12/fo/?7 QY- Y125

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR “Daytrme Phane #

SIGNATURE:




