y

“IL APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

BT, FLORIDA DEPARTMENT OF STATE

ha Sandra B, Mortham .

: FOR Secretary of State Pt T §)
iy \ \[

" RE[NSTATEMENT DIVISION OF CORPORATIONS . v e B

DOCUMENT #  S70081 47 % -5 ML 03

City State | Zip Code

FL

10. |, being eppointed the reglstefed ageni of the above

corporation, am farriliar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent B Date —
n IGN
T +J
11. oes this Corporation pay any iniangibie tax to the (See other side for Information
ept. of Revenue under S. 199.032, Florida Statutes. Yes L] no & on intangible tax.)

12. | certify that | am an officer or director or the recalver or rustes empowered to axecule thls application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnsiatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.8., thal all fees
owad by the corporatlon have been paid and the names of individuals listed on this form do not 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 effact as If made under oath.

&’/3*( %7 sofyzr-g22)

E OF SIGNING OFFICER OR DIRECTOR™ Date " Daytime Phona #

SIGNATURE:

smnfrune AND TYPED OR PRINTED Nf

CR2E040 {7/96)

1. Corporation Name e TATE
THE LOUNGE, INC s (O ST
. o N - v 3
' TALLARRASSEE FL
Prncipal Place of Business Mailing Address
L bt RO R
MIAMI BCH. FL 83130 MIAMI BEACH FL 33139
us us
REINSTATEMENT 677
it above addrasses are incorrect in any way, line through Incorrecl Information end enter correction below.
2. New Principal Office Address, I Applicable 3. Now Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad
To De Business in Florida 08,0"1991
Sulte, Apt. #, elc. Suite, Apt. ¥, efc.
5. FEI Number Applied For
Cliy & State Cily & State 650281151 Not Applcable
6. .
i i 8.75 :
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED f¢] $8.75 Addilional Fee roquired
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at {east 3 directors)
Name of Otficers Strest Address of Each
Tive(s) andfor Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BARRON, CHARLOTTE 754 WASHINGTON AVE. MIAMI BEACH FL
2000022043 72~ 1
-05/06/97--01080-~008
w315, 00 weew315,00
2000022043 72~—1
~06/06/97--01080--003
" EREXD, 5
8. Name and Address of Cutrent Replstered Agent 9. Name and Addrees of New Reglstered Agent
Name
BARRON, CHARLOTTE Street Address (P.0. Box Number is Nol Acceplable)
764 WASHINGTON AVE
MIAMI BEACH FL 33139 Sulte, Apl #, E1G.



