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1. Corporation Name

KABANA ResTAURANT 4 NIGHTCLUR T NC.

2. Principal Office Address ) | 3. Mailing Office Address

BEO M. FeDeRAL HWY  1HD30 NE. )77 TH TERRACE
Suite, Agt, #, atc. uita, Apt. #, etc.

4, Date incorporated or Qualified
To Do Business in Florida

City B.SMRte . o . oo o nm_smeon| = City & Slatgmms = == :
i s P \ MEAN O C A, C¢H 2__ 8. FEI Number Applied For

GHTHOUSE POWNT FL PO P G F - 0}’4@93 7 Not Applicable
Zip Country . Country B. 63,75

23064 Us A 3.3 osl s A CERTIFICATE OF STATUS DESIRED [ RSO S

7. Name and Address of Current Registered Agent

Name

Wl z/ﬁm G Ess. cAsTRO - - - —

Street A&ess {P.O. Box Number is Not Acceptable’ 1 I‘"I THi=1 'EF'—- 1 .r =
R p e 25-| &
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Suite, Apt. #, Etc.

e L State Zip Code 4

City . ) .
Po? LPAND  BCACH - FL | 33064
8. 1. being appointed the registered agant of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S. —._M'”“ -%-._,
o
Signature of -t: / i}
: e D/ 06/02 |}

Ragistered Agent
S REGISTERED AGENT MUST SIGN

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

Street Address of Each . .
Officer and/or Director City / State / Zip

: Name of
Titles Officers and/or Directors

LPSZD Ll AP Gomaes. CASTRY Y030 VE 1D TH TeRrACE] Formfan o BeAH 72 3306

10. I certify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 517.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}}, F.S. The information indicated

on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

snennune@«‘l; U ILLIA?) G. CAS TED d/JOaZ, @6/),2.5’%2/34

SIGNATUR&AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 7 Daytima Phone #

s



