PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State ,
REINSTATEMENT s FilLED

DOCUMENT # P97000072513 g90CT 20 AMIL:N!

1. Corporation Name

. 10 UF STAT
WET WILLIE'S BAR & GRILL INC. | TRE&?& Wdepe) FLQR]BA
Principa! Place of Business Mailing Address
o % Db 60 O
HOMOSASSA SPRGS FL 34446 HOMOSASSA SPRGS FL 4446
us us

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | -aled or Qualifted
To Do Business in Florida 08’20'

Suite, Apt. #, elc. Suite, Apt. #, elc. 1%7

5. FEI Number
City & State City & State 59-3465038

6. ¢

- - EB.75 focrditional B 1o grirree

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] SO AARS P

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

Name of Officers Streat Address of Each
Title(s) and/or Diractors 3 Officar and/or Director ‘ Clty / State / Zip
1 2

- —— - BASS,-WILLIE- - - - CRYSTRI“RIVER-FL-84420..

-~ e

P/p | Howition  Jeandexioalows tedely O {HomoSasa £I 3444$

= LA VU oL i

11,
L KA brd

KENTSO. D0 weER7S0, 00

8. Name and Address of Current Registered Agent €. Name and Address of New Registered Agent
a . B §
~BASSWILDE— mwﬂfhm— e
: Address (P.0. Box s piable}
— 2010 W-RABHEY-CT~

* HOMOSASSA SPRGS-EL 446 : pa ko B B
HonpSass FL[*2h Y

10. |, being appoinjad the registered agent of the al zemad corporation, am Tamiliar with and acoept the obligations of Section 607.0505, F.5.

Signature of

Registered Agen Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustes empowered lo sxecute this appiication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5., that all fees
owad by the corporation have been paid and the names of individuals lksted on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

10]1%[ 94 (g3 s>




