PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE
Katherine Harris .

FILED

-

-
" APPLICATION

FOR );w Secretary of Stée
REINSTATEMENT e e DIVISION OF GORPORATIONS
DOCUMENT # 2¢i56 8897, 930EC 10 PH 5: 42
. Corporation Name 7/ (08 -
SECRETARY OF STATE
Fort Rowdy's, Inc. TALLAHASEEE, FLORIDA
Principal Place of Business Mailing Address
4226-1 Fowler Street c/o Steven M. Fradin
Fort Myers, FL 33901 2123 Dick Wilscn Drive

e |REINSTRTEMENT [999

If above addresses are incorract in any way. line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualfied
3123 Dick Wilson Drive To Do Business in Florida 11/16/98
Suite, Apt. ¥, etc., Suite, Apt. #, etc.
" 5 FEl Number . ] Applied For -
—City'& State— ———  —— | City & State 592 3559364 )
- . Not Applicable
Sarasota, FL . 5 il
Zip Country Zp Country ) 8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (X or a Ca ate of St
34240 USA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers T Street Address of Each
Tille(s) andfor Directors Officer and/or Director City / State / Zip
2 3 (o NOT Use Post Othice Box Numbers) 4
P/D | Steven M. Fradin 3123 Dick Wilson Drive Sarasota, FL. 34240
OO =Z 103943 -5
-1 nfuu——ﬂln}1——§L4
’f‘# ;’_n,,,l.[‘”t AR n'].l )
8. Name and Address of Current Registered Agent 9. Name and Address cf New Registered Agent
Name
Steven M. éi
Alexander G. Paderewski, Esd. - m_dd_t h o?a - E;‘r 2 - :’}1\ —
R R Y f v S e~ S A ree ress {P.0. Box Number is Not Acceptal
1834 Main Street - ¢ > o ¢ ]F; °)
| 2123 Dick Wilsop Drive |
Sarzsota, FL 34236 Suite, APL F EtG.
City State | Zip Code
Sarasota FL 34240
amed corporation, am familiar with and accept the obligations of Section 607 F.S.

10 1, being appointey the registered agent of the
éé Aol Oriles 22005 o Q_ 334
NT MUST SIGN

REGISTERED A

Signature of
Registered Agent, H @_\(_\
{See other side for information

11. This corporation owes the current year _
Intangible Personal Property Tax due June 30. Yes [ No R onintangible tax.)

CRZE081 {12/98)

12. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterment application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.5., that all fees
owed by the corporation have been paid and the namés of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.3. The information indicated

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

SIGNATURE: ;%.A ol Ac&'u:% Aaa SQL;B,SQ
lG U L-P FFlCEH OR DIRECTOR Daytime Phone #

SIGNATURE AN TYPED OR PRINTED NAME OF SI Date
(@) 277- 75252,




