PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e  FLORIDA DEPARTMENT OF STATE EILED

CORPORATION e Katherine Harris
REINSTATEMENT ' Secretary of State 02 JUN 10 PH 12: 3k
: DIVISION OF CORPORATIONS
$: : S R
N SECRETANY OF SiAtL
DOCUMENT #p97000091400 TALLAHASSEE, FLORIDA

1. c8rporation Name

ORBIT NIGHT CLUB, INC.

Y%
emstaTemeEntO) [0

=

2. Principal Office Address 3. Mailing Office Address
14% FLAMINGO
Suite, Apt. #, efc. Suite, Apl. #, etc. _ N
l B T T ’ o T T T - "l 4. pate Incorporated or Qualified
To Do Business in Florida 1) / 24 / 97
City & State City & State
5. FEI Number Applied For
FORT MYERS BEACH, FL 65-0789677 Not Appicabie
Zi Co Zi Coun ; . Y
’ uy ® ey 6. $8.75 . Additional Fee require
33931 UsSa CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Curreat Registered Agent
Name
BRUNO AEGERTER
Street Address (P.O. Box Number is Not Acceptable) —
. i
147 FLAMINGO STREET ‘ HOOCHIS S ¢ .
Suite, Apt. #, Etc. — ;;; ;ga gr_? ‘
City o ﬁ State | Zip Code N
FORT MYERS BEACH
FL | 33931
8. |, being appointed the registered agent of the [amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (8/01)

Signature of E
Registered Agent ,/3” (/4. %47] pate_ 6/7/02
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of anh Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Titias Officers ':ﬁg:'zl? rDiractors ?)fﬁtm:etr'o;dr?dr?gf gifrgcatg? City / State / Zip
R —_— . .- e e e ol e —— 33931. .
SD ADRIAN STAHL 147 FLAMINGO FT.MYERS BEACH, FL
33931
PD BRUNO AEGERTER 147 FLAMINGO FT MYERS BEACH, FL

this reinstatement application, the reason {pdissolutfon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pai ames of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: _ A°

SIGNME AND TYPED OR PRINTED NAME OF SIG 9 OFFICER OR DIRECTOR Date Daytime Phone #




