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APPLICATION
FOR &
REINSTATEMENT |

- FLEASE HEAD ALL INSTHUCITIONS BEFOHE COMPFLETING 1T HIS FUHM.

FLORIDA DEPAFJIMENT OF STATE
Katherine Hatris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #~ \/qja? 5

1. Corporation Name

Emilio's Restaurant % Lounge--'W'-;-‘i:?;_s“-_-;"r Tnec.

L GF STATE
SEL. FLORIDA

Principal Place of Business Maiting Address

2101 South University Drive
Davie, FL 33324

q5-994%L_

“If abbVe addresses are’incomectin any-way~line-through-incerreetinformationand-enter correCien-balow—— = e - NCHI

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
r 150 NW 96th Ave To Do Business in Florida g /2 6 / 92
Suite, Apt. #, etc. Suite, Apt. #, etc. .
Apt. 206 5. FEINumber ) Applied For
City & State City & State - S ’ 65-0328056 N i Not Apalic
. = licable
Pembroke Pines, F 5 — e
Zp Courniry e Country CERTIFIGATE OF STATUS DESIRED [ 1 == )
33024

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
! 2 ' 3 (De NOT Use Post Office Box Numbers) 4
‘res.| Vincent Napolitano 150 NW 96th Ave., Apt.206 Pembroke Pines,FLi 3302

SO00030ss0189——0)
-1 /05 00~--01003--102

skaa0, 00 #3000, 00

E1T8

warr

e e i

o P . P LT - - ——————

“¥§. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Vincent Napolitano = .=~
150 NW 96th Ave., Apt 206
Pembroke Pines, FL 33024

Name

Sireet Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City State

FL

Zip Code

/ -
I. 1, being appeinleg4ke registered ggent of th
gnature of LV Casner
awgistered Agent

tion, am familiar with and accept the obligations ot Section 607.0505, F.S.

F‘E(?ISTEF\'ED AGENT MUST SIGN

e Mo [T 175]

1. This corporation owes the\éurrent year
Intangibie Personal Property Tax due June 30.

(See other side for information
on intangible tax.)

ves [ No ki

. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5., that al¥l fees
owed by the corporation 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 js true and acturate, and my signature shall have the same legal effect as if made under oath.

GNATURE: 44“43§>?£7%Z;:2’1Q12::;

SIGNATURE AND TYPED OR PRI
Vincent Napol¥tano

D NAME OF SIGNING OFFICER OR DIRECTOR

Do 18 1997

Date Daytime Phone #




