PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM. % o™

ARPLICATION  «§&%, FLORIDA DEPARTMENT OF STATE
T g%:\ Katherf& Hatris
_ m £  Secretary of State
‘REINS DIVISION OF CORPORATIONS

DOCUMENT # P98000013841

1. Corporation Name

AMERICAN BOWL CORP.

Principal Place of Business Mailing Address

T R A0 O
MIAMI FL 33138 MIAMI BEACH FL 33140

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ) 02/1 '” 1%8

Suite, Apt. #, etc. Suite, Apl. #, etc. .
5. FEI Number j;ﬁ o~ Ul Mg Applied For
City & State - City &_State _ - - 7 Not Applicable

6 .75 Additional Fee required

i i ) 58
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [ oot

7. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | et o e 4 P
p STERN, ORLY 4398 PINETREE DRIVE MIAM! BEACH FL 33140
VP STERN, JEFF 4396 PINETREE DRIVE MIAMI BEACH FL 33140___ _

| SODDD3 TES5 15— —o

~01/10/02--01077--014

4

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
) Name
S  ORLY Girest Address (F.O. Box Number is Not Acceptable)
4396 PINETREE -DARIVE - . - - . —. -
MIAMI BEACH FL 33140 Suite, Apt. #, Etc.
City SFtaie- Zip Code

] .
Signaureof ° SIGN ]F’E

Registered Agent
7 REGlST#ﬂE[%’\EENT MUST SIGN

Date / O‘/ / 0//0/

11, | certify that | am an officer or director or the receiver 3/ trustes smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutidn has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The information indicated

ignature shall have the sama legal effect as if made under oath.

SIGNATURE: S H @ N

SIGNATURE AND TYPED OR P!!INTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

CRZEC40 (8/01)
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