o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ", FLORIDA DEPARFMENT OF STATE

FOR f t‘g&g Katherine Harris

By ¢ Secretary of State FlLky
REINSTATEMENT e DIVISION OF CORPORATIONS b URETARY OF 5 a0
- HEASI0N OF CORPORATI-.

DO@UMENT # ¢49060003%U49 '
1. Corgoration Name 99 NDV -8 PH ,23 23

POST TIME SPORTS BAR & GRILL INC.

Principal Piace of Business Mailing Addrass

7781 Lake Worth Road

Lake Worth, Florida 33467-2536 REENSTATEMENTJET

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal OHice Address, If Applicable 3. New Majj icp Address, icpble 4. Date Incorporated or Qualifisd
“1§'§°?&°fcron ii’é“ﬂ? To Do Business in Florida 4/30/97
| Suile, Apt #, etc Suite. Apl. #. elc.
5. FEI Number Applied For
Oy & Sile Gity 3 Sate 65-0680504 Not Applicable
Lake Worth, Floridals
Zip Country 2ip Country ’
33467 1 USA CERTIFICATE OF STATUS DESIReD []
7. Names and Sireel Addresses of Each Officer and/or Director {Florida nonprofit cosporations must kst al lsast 3 direciors)
Name ol Officers Stres! Address of Each
Tetle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Presildent Joyce Longhurst 185 Akron Road Lake Worth, Fl. 33467

U465 U r—— 7
-11/16/93--01104--011

N\
AR

’» 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name g
: . . &
Vincent D. Pileggi Joyce Longhuret =
7781 Lake Worth Road Sireel =Y S‘PKR""" N % 3 ""3"“’“"‘“"‘” E
ron Koa §
Lake Worth, Fl. 33467 Sufle, Apl ¥, EIC, o
Stale | Zip Code
L ) Lake Worth : FL | 33467
10 |, being appoinged the registered agent,of, above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S f 11~
st \_ MY (7 Jg one 1] 3-94
ReD AGENT MUST SIGN

11. This corboration owes the current year (See other sice for information
Intangible Personal Property Tax due June 30. Yes O No [} on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execuls this application as provided for in chapter 607 or 617, F.5. | further cedify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that &l! fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)i), F.S. The information indicated
on this apphcation is frue and accurate, and gy signature shall have the same legal effect as if made under oath.

SIGNATUHE:%“ A Mﬂwg%}%‘ﬁéhm\'@}lu%f D!lfﬁ‘qq N




