PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham
FOR Secretary of State E B F D
REINSTATEMENT : DIVISION OF q.ORPORAT_I_O_l:{iS___ F R T Lul ’
DOCUMENT # 825729 99 JAN29 AMIi: hO
1. Corporation Name
1 o7 STATE
POLO BAY SPORTS BAR AND GRILL INC. TRECARASSEE, TLORIDA
Principal Pl*e of Business Mailing Address - T
1782 SGJTI" CONGRESS AVENUE 1792 SOUTH CONGRESS AVENUE |
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33405
If abave addresses are incarrect in any way, bne through moonect informaton and enter comes ton bl
7. New Principal Office Address, If Applicatic 3 Few Faing Offices Adiress ITApge alic | 4 pate ncorporated er qualfiea ]
To Do Business in Florida
Suite. Apl. #, elc. " Suile, Apt. #, elc. T o . . ,,, 01[1}3’1991 o
- . . L] rERumber | Aplied For |
City & State City & State . N 65.024&3_42 L Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [MRsets "
7. Names and Siresat Addresses of Each Offlcer and/or Dlrector {Florida nonproﬁl corporahor;s_r:t;!-h_;‘.l :;T;ast 3 d]reciors] T -
Name of Officers Straet Address of Each . - T R
Titie(s) and/or Directors ’ Officer and/or Director Clty { State / Zip
2 » B Ei ([)o N(J'l U‘\( F’(n lOfIw v B Me. ) I o
D MCVAN, BRIAN 14425 LARKSPUR LANE WELLINGTON FL 33414
1] TOMLINSON, JEFFREY S 10298 TRALWOOD LANE JUPITER FL 33478

. gr’ii

:-:‘I II"II_II”I' '—‘F :
**"l’*chﬁf fﬂ_i **iHP'Qt]H {33

8. Name and Address of Current Reglstered Agaﬁ't‘“_“” 1 . @ -ginte Agen
) T T Hame T ' D T T T

MCVAN, BRIAN K. " Strest Address (P.0. Box Number is Mot Acceplanie)
14425 LARKSPUR LANE - , ]
WELLINGTON FL 33414 Sulte, Apt #, Etc

CR2ED40 19/58)

[cy — 0 T T T T state lfup_cmie__

10. 1, belng appointed the registered agent of the above named torporation. am famihar with and accepi the obiigations of Saction 607 0505, F §

Signature of i\))XJ«O/y\ _W(“ Uf/"] e . Lt |—h 22 (Yj

Registered Agent

11. This corporation owes or has paid the current year {Seo other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax ) _

12. ) certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided far in chapter 607 or 617, F.S | furher certify that when filing
this reinstatement application, the reason for dissolution has bsen eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat 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

~l/a D B LA

[ oy e P B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




