. _ PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLETING THIS FORM.

>

! AP#LlCATION o R FLOR!DA DEFARTMENT OF STATE
& ? E Sandra B. Mortham

FOR R
. Secretary of Slate -H_E{
REINSTATEMENT K*‘* OIVISION OF CORPORATIONS FILED

| DOCUMENT # 503169

1. Corporation Name “\:5';".;1\'-'.'? 1} . :‘\”:-j‘i) 3 l {!JE
OCEANSIDE LOUNGE, INC. FALEAHASSEE, FLORIDA
Principal Place of Business T T Mailing Address
500 South Oceanshore Blvd 21 Scarsdale Rd
Flagler Beach, FL 32136 Suite 101
Tuckahoe, NY 1070}
It above addresses are incorrecl in any way, bne through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
(72 New Principal Office Addross, (f Applicable 3 New Mailing Address. If Applicable 4. Date incorporated or Qualihed
Ta Do Business in Florida
Sute, At el : Suie, Al 476 10/01/1990
5. FE{ Number Applied For
6.
b Coini - S I e Boo $8.75 additional Fee required
ks untry F Y CERTIFICATE OF STATUS DESIRED [ ] for & Cerlificate of Stalus

"7 Names and Sireet Addresses of Each Oflicer andror Director (Florida nonprofit corporations must list at least 3 directors)

[ Name of Ofiicers Street Address of Each

Title{s) and/or [nrectors Oificer and/cr Director City / State / Zip
A o o o 1 3 (Do NOT Use Post Office Box Numbers) 4
Suite 101
PD GERALDINE CASULLO 21 Scarsdale Road Tuckahoe, NY 10707

— 1 - REINSTATEMENT-/ L
i o .8.. Nalﬁé E;I-1d Addréés of Current Reg';isl'é'rrt'eﬂd Agent 8. Name and Address of New Registered Agent
S - Name
DANIEL CASULLO Street Address (P.0O. Box Number is Not Acceptable)
500 Bouth Oceanshore Blvd,
Flagler Beach, PL 32136 Suite. Apt. #, Etc. C".l“l!"‘ll"llf_lF—’FlBi:i 1 L e e [
‘ B Wi s e Y 1 00 O
City ¥ 5, [ﬁai’:’

10/ 1, being appomted the regstered agent of the above nanmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

sé,nalure ol % 2//.“44—‘/ (/«_’;Wt C%’ , ) pae | /17/"‘? 7

Registered Agent
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the e for in
Dept. of Revenue under S. 199.032, Florida Statutes. Yes| | No e o tancitne e "

12. | do hereby cenify Ihat the informalion supplied with this filing is volunfarily furnished and does nat qualify for the exemption stated in Section 119.07(4)(k), Florida Statutes. | re-
ease ihe [gIVISIOF‘t of Corporations from any liabiliy of non-compliance with Section 119.07(3)(k) in the event thal the informalion supplied is deemed exempt from public access. |
certify that [ am an olticer or direclor or he receiver or truslee empowered 1o execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when Filiny
this reinslaternent applicanon the reason for dissolution has been eliminated, the comporale name satisfies the requirements of section 607.0401 or 617.0401, F.58., and thal all
lees owed by the corporation have been paid. The information indicated on this applicalion is true and accurale, and my signature shall have the same legal eflect as if made

under oalh

CR2EQ40 (12/35)

J - 1/8/97 (914)961-0488
SIGNATURE: - mﬂ{ 4 2 |
SH D TYPED OH PRINTE SIGNING OFFICER OR MRECTOR Date Daylime Phone &



