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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENTOF STATE
FOR ‘r& : Sandra B. Mortham

. Sccretary of State
REINSTATEMENT

DIVISION OF CORPORATIGNS

DOGUMENT # vassss W/ VAVEA! C7

1. Corporalion Neme

FINNEGAN'S TO-JO PUB, INC.

Principal Place of Business ' Mailing Address
101 N. Hwy. AlA PO Box 1855
Flagler Beach, FL 32136 Flagler Beach, FL 32136

Il above addresses are incorrect In any way, ling through incorrecl information and grter correclion befow

2. Now Principal Office Adorcss, il Appiicabie 3. Now Mailing Office Addrass, Il Applicable | 4. Date Incorporaled o Qualihod - i
. o . To Do Business in Florida 6/16/92
Suite, Apl. #, elc. Suile, Apt. #, olc. — e
5, FEI Numboer Applied For
Sy ST T f Gy RS - 50-3128179 ey
o : 6 b s
' ’ H ] J
ap Counlry an | Gouniry CERTIFICATE OF STATUS besinen ) R Md lf,::,: :f s'mﬂ';“

7. Names and Streol Addresses of Eoch Officer and/or Direclor [Florida nonprolil corporations muslt lisl al lcas| 3 direclors)

Name of Oflicers Sireot Addross of Each 7
Title(s) andfor Diractors Officer and/or Dircclor City / State / 2ip

2 3 (Do NOT Use Post Ollice Box Numbers) 4 R ]

b Timothy N. Pinnegan 329 North 1lth Street Flagler Beach, FL 32136
SR T Te T Ll T R ] e b PR =

-11/06/87-~01052--0006

HRRETSLL 00 WReT50. 00
8. Name and Address of Current Reglstored Agent 9. Name and Addrcss‘;f New Reglistered Agent T
N Name - T

NORTON, JOHN'S., JR., P.A.
431 North Grandview Avenue .
baytona Beach, FL 32118 US s mL«”m&,,k?h_gfwrmv‘_ﬁﬁ“kﬁw

Slreet Address (P.O. Box Number is Nol Acceptable)

CR2EQeQ (12m5)

Suile, Apl. #t, Elc,

City Siae [#pCode

s
10, 1, being appointed the ragiste

BgoNt of the abiovo namedjo:ﬁon, am lamiliar with and accepl tho obligations of Seclion GO7.0508, F.6.

Signalure of -?//0‘;. o
| Regisiersd Agent T Date 70 / L7 / 7 /L
11. Does this Corporation pay any intangible tax lo the (Sec olher side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_] No D _ oninangbletar)

12. | cedity thal | am an oflicer or director or tho receiver of lrustee empowered 1o exceule this application as provided for in chapter 607 or 617, F.S. | further cerlily thal when liling
{his reinstalement application, tho roason for dissolution has been gliminaled, tho corporate namo salislics tho requirements of section 607.0401 or 617 0491, F.8., thatl all lees
owod by the corporation have been paid and tho names of individuals listod on this form do nol qualily for an exemption under section 119.07{3)(i), F.5. The informalion indicated
on ihis application Is true and accurale, and my signalure shall have tho same fegal effect as if made under oath.

*""'L«-""‘ o ff/:' | /0// /92 //‘/ *’J‘/-v’)a
SIGNATURE: X —~ o 7 «

smunruncAuowvncnonan1[oNAMtormamuaornccnonowwc1on T e T T TDagtime Phone B




