Secretary of State 0 U 21 p 20

DIVISION OF CORPORATIONS . vATE
- R

DOCUMENT #P99000033662 TERNALRE

1. Corporation Name

Club T- Ray Restaurant & Lounge Inc. Of Riviera Beach, Florida

REINSTATEMENT o05-'

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ooa122492%11
1101 Old Dixie Highway 139 Bilbao Street 06/21/10--01053--023  ##1508.75
Suite, Apt #, efc. Suite, Apt #, etc CR2E03L (&/10)
4. Date Incorporated or Qualfied
To Do Business in Florid

City & State City & State o orusmem ™ 3/29/1999

[ 5. FEI Number Applied For
Riviera Beach, FI Royal Palm Beach, FI 65-0908857 ot Aopicans
Zip Country Zip Country P -
33404 USA 33411 USA " caRmirATE OF STATUS DesRED [7] O

7. Name and Addrass of Current Registered Agent

rene Elizabeth Nelson

Street Address (P.O. Box Number is Not Acceptable)
139 Bilbao Street

Suite, Apt. ¥, Etc.

City State Zip Code
Royal Palm Beach, FL 133411

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 647.0503, F.5.

s _Qlugteth (Lo, ove 0|10

REGISTERED AGENT MUST SIGN

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

Titles CAficers Eﬁg}gro fDiI'BClDI'S SOtf;?ceetrA::dr?:: [(;ifrft:al%': City / State / Zip
P |Damon Ware 139 Bilbao Street Royal Palm Beach, Fl 33411
T  |Elizabeth Nelson 139 Bilbao Street Royal Palm Beach, Fl 33411

0. E-mail Address;

11. | certify that i am an OFCar of JIGCIOF OF (he fecever of Lustee empowered 1o execute this application as provided for in chapler 607 or 617, F.& | further caﬁ-fythat when
filing this reinstatement application, the reason for dissclution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all
fees owed by tha corporation have been paid. | further certity, the informatian indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. R
SIGNATURE: @'EE!;H! 4 ! !Q!m h\\ln 10
URE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV TDate Daytime Phona #

{To be used for future annual report notlfication)

L~~~



