LB PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
JAPPLlCATlON P FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS ’ e
DOCUMENT # P98000068352 OIHAR 12 &M 9: 47
1. Corporation Name S&L{ Li‘ AR\f @F SIATE
SPECIAL EVENTS RESTAURANTS, INC. TﬂLLAHAGSEE FLORIDA
Principal Place of Business — Mailing Address TECE PL&T?:
e prace=-liouttawou il | 1111 DR
JUPITER FL 33458 J SuPiITig  FL
B e avEns QZ)’m
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m%& l ﬂ'HhEW’aENF
2.-New Principal Office Address,-If Applicable | s I?Méllgg Offi S} Address, i Appllcab!e . 4. Date Incorporated or Qualified . sP r
C e = LATZ ’ "To Do Business in Florida . - -
Suite, Apt. #, elc. sl:g Apt. #, elc. ——— : 073 1998'
3 _GRECNWIR PR - umbsar Applied For
City & State City & Stata . 650860428 Not Agplicable
Zp Country ZIEB%“K% C‘t‘r‘g’ A CERTIFICATE OF STATUS DESIRED [] $8',7:: Jdgitona Fes sedulred
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Pireclor . City / State / Zip
D SIMONS, ANTHONY  PR<S 3543 VICTORIA DR. ‘ W. PALM BEACH FL 33406
0 PLATZ, JEFF VP -FH-RIVERSIBE-ER. PALMBEACH-GARDENS 33416 .
o ' ko3 GREENWO? P ~ JuPiTee fL FIYSB
’ ' 5bmmﬂamH81?5ﬁME
~3/20401 --01053--108
D0, 00 #sk300, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Ragistered Agent
Name .
CTEFE IZPEATZ SN
SMITH BRIAN-W-£50 Stree: Address {P.O. Box Number is Nof'ﬁcceptable)
360 COLUMBIADF e {002 GREINWGIN PR i e
e - Suite, Apt. #, Etc.
WPAEM-BEAGH-FL-33400 City . L State | Zip Code_
: CAUP TR FL | 23459
10. |, being appointed the registered agent of thg above named corporatmn am familiar with and accept the obligations of Section 607.0505, F.S.
(_alf,/f;c:f_" Al + ’A’ AT AN 5 ",; ) -
Saredhgen SN U R s epraiprad ive 3|7 [of

L4 I yEGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director of the receiver or trustee empowered 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali feas
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W UM fr) BT A
SIGNATURE: sjﬁ;u;;f' N LIRS Pyede . praTz. P Zl‘l 10\ 5kl N4-57

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date| Daytime Pheone #

i

(8/00)

l

CR2E040



