SECRET,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH\'P&"MS‘Féﬁ&ﬁATrOHS

FLORIDA DEPARTMENT OF STATE 00FEB 28 AN 32

rri
t
RA

OCUMENT # 97000079475

1. Corporation Name

BILLY'S PUB TWO, INC.

2. Principal Office Address 3. Mailing Office Address 1TmnaO=1=EsSE0l — 1.
: i e
2528 N. Federal K 2528 N, Federal H Q2 03001
. = . il *%*»93’5 00 #%##300. 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 4. Date Incorporated or Qualified
To Do Business in Florida 9/12/1997
City & State City & State E
e e e e e — i _ 8. FEI Number | Applied For
Ft. Lauderdale; FL Ft.~Latdetdale, FL 65-0783685 Not Applicable }
Zip Country Zip Country 6 C ]
33305 USA 33305 USA CERTIFICATE OF STATUS DESIRED [] 53;15, :g:;::zz:::gfs'f;‘tt'fd
T |

7. Name and Address of Current Registered Agent

Name

William Macarski
Street Address (P.O. Box Number is Not Acceptable)

2528 N. Federal Hwy.
Suite, Apt, #, Etc.

City State Zip Code
Fort Lauderdale FL | 33305
f A e

8. !, being appointed the regist named corpol mdiar with and accept the obligations of section 607.0505 or 617.0503, ¥.5.

Signature of

Registered Agent A 2 Date 2/18/00

/7 Lf"' REGISTERED AGENT MUST SIGN
9. Names and Street Addre!ses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
<
\ Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
BPST | Maearskis—Wiltiam . - 282 E=Nr—Federat—tury . Fe—Fauderdaleyp-Fl—333058-_
DPST Bilotti, Michael 2528 N. Federal Hwy. Ft. Lauderdale, FL 33305

- ____

10. | certify that | am an officer or director or the receiver or trustea empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajd and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurae/and my signature shall have the same legal effect as it made under cath.

SIGNATURE: 305-997-0567 2/18/00
sicNATidRE ?ﬁﬁ' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2E081 {9/99)



