« T PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLlCAﬂON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mprtham
. Secretary of State L
REINSTATEMENT FILED
DOCUMENT # P96000086571 8MAR 12 PN 3:
1. Corporation Name SLCR . , 3“
BOCA BARTENDING, INC. TALLAfAARY OF STay
SEE, FL ORIEA
Principal Place of Businass Mailing Address
L o 0 L T 100 AN NEAR A AN
BOCGA RATON FL 33433 BOCA RATON FL 33433
ITINSTATEMENTS)7
If above addrasses are incorrect in any way, ling through incorrect information and enter correction below. :‘ iu )
2. New Principal Offico Address, lf Applicahle 3. New Mailing Office Address, If Applicable 4. _?:tgcl,ngggno;g;eg ?:ligllégllllad 10’21’ 19%
Suite, Apt. ¥, afc. Suits, Apt. ¥, etc.
5. FEI Number Applied For
Chy & State Cily & State e5- 05097 29 Not Applicable
_ 8. . )
o Country Zie Country CERTIFICATE OF 5TATUS DESIRED [) ERtASesssvasnb b it
7. Namaes and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbaers) 4
D MARNDELL, 5IMON 7000 W. PALMETTO PARK ROAD
D WMANDELL, AN 7000 W. PALMETTO PARK ROAD
D "MANDELL, BARBARA 7000 W. PATMETTO PARK ROAD [ BOCA RATON FL 33433 Q
. \n
H O\
w(/ !
8. Name and Address of Current Reglstered Agent 9. Name and Addroess of Now Reglstered Agent’ -
Name
DELL, SMON
000 W. PALMETTO PARK ROAD Street Address (P.O. Box Number Is Not Acceptabie)
RATON FL 33433 e Inonoe 45,.1:;:':--:.;-,:{-_—0 —1—41_
-n3/17/98--01025
Gty wxek308. T myas. 75

10. 1, being appolnted the regisiered agent githe abova named corporation, am famlllar with and accept the obligations of Section 607.0505, F.S.
Signature of ﬁlam,}".f . -
ignature o i ) X Date /a/:_h/??

Ragisterad Agent -
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] no [7] on Intanglole tex.

12. L centily that 1 am an officer or director or the receiver or trustee empowered to executs this application as provided for In chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been efiminated, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been pald and the names of individuals iisted on this torm do not quality for an exemption under section 118.07(3)(l), F.S. The information indicated

« on this application is true and ascurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @”MMQ(M-' nfrz/ a7 VSI369-33>3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR HRECTOR Date Daytime Phane #

CR2ZE040 (8/97)



