i PLEAoE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

u—%‘h"“’PLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

TNR NIGHTCLUB,

PG8000086847

INC.

Principal Place of Business Mailing Addrass

c/o IVAN A."GOMEZ,
601 BRICKELL KEY DRIVE.

P.A.

FILED

99DEC20 AMII: 53

SECRETARY OF §
TALLAHASbEE FLE%];EA

SUITE 507 .
)i a lzeAag}c]iresses g‘%ﬁnocgrgcpn any way, Imeghrough incorrect information and enter correction below. é HRY

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Inoorporaled or nghﬁed AL bt

21EE AUGUSTA To Dp Business in Plorida
Suite, AL #, elc. . o Suite, Apt. #, etc. 10/08/98

. 5. FEI Number Applled For
Cily & State City & State 65-0882340 Not Appli )
i - pplicable

MIAMI TARES, FL 6.

Zip Country Zp Country - CERTIFICATE OF STATUS DESIRED ¥z
. AR : KA

33015 USA - -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
) 173201#5 25th Avenue
_p/p_ | TIMOTHY ACOSTA et o HIALEAH, FLORIDA 33016
S‘/’T-.'-/D ROBYN ORTA 8732 N.W. 141st Terrace .| MITAMI, FLORIDA 33016
ANOO0ZOSAIEE——3
-12/20/ 930102 Ll—--HLM
RN (DD, Ty FFEE (oS, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
'7 Name

IVAN A.”GOMEZ, P.A.

———IAG—%S%P—%RAELE_S.ER%QES _INC?
Street Address (P.C. Box Number is Nol Acceplable

S » -
Signaturc ol

MT
con c])éahon, am familiar with and aclciéﬁih’é“ﬁhligalions ot Section 607.0505. F.S.

601 BRICKELL KEY DRIVE
SUITE 507 T Sunte, Apt. B, EIC. i :
MIAMI, FLORIDA 33131 SUITE 507
City S&altj Zip Code
3333+

Y
Date Q?J :'*J//g‘f

10. 1, being appeinted the registered agent ol the above na
IAG COREBORATE S

Registered Agant

__By.:_

ENT MiﬁSTS?NqL
1. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes O nold

{See other side for informaton
on intangible lax.)

SIGNATURE: i

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

12. | centify 1hat | am an olfscer or director or the receiver or trustee empowered 10 execute this application as provided lor in chapter 607 or 817, F.S. l further certify thal when filing
this reinstatement applicalion, the reason for dissolution has boen eliminaled, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all leef:
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The in
on this application is true and accurate, and my signature shall have 1he same legal effect as if made under oath.

(305)--371-9213

Exate aytirnie Phone &



