2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000012164

1. Entity Name

GOOD BUDDY'S COFFEE EXPRESS, INC.

FILED
04 NOV -9 PY |: 3

Principal Place of Business

7 RICHMOND LN
BLYTHEWOOD, SC 29016

Mailing Address
7 RICHMOND LN

BLYTHEWQOD, 5C 29016

SECRETARY OF STATE
TALLAHASSEE, FLORB:A

2. Principal Place of Business 3. Mailing Address

VA R

Suite, Apt. #, efc. Suite, Apt. #, etc.

11012004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
22-3880440 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODRILL, JAMES G Il
5800 HAMILTON WAY
BOCA RATON, FL 33496

Street Address {P.0. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations

SIGNATURE

/s

ement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

[o¢

Signature. W ed agenl and {itie wM

(NOTE: m’(mm Agant signature required when reinstating)

DATE

—m
FILE NOWI! FEE IS $150.00
After January 4, 2005, Feo will be $300.00

n accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TTLE [ Change  [] Addition
NANE MASSEY, SCOTT NAME ot o T e oo g Ty e

STREET ADDRESS | 7 RICHMOND LN STREET ADDRESS 1709/ (4--01IET—N06 #4150, 00

CITY-ST-2IP BLYTHEWOQOUD, SC 29016 CITY-ST-2IP

TMLE ] petete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-5T- ZiP CITY-5T-Zip

TnLe L] pelete TME [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change  [_] Addition
NAME NAME \‘\\‘b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ,

TME 1 pelete TITLE Olchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation

indicated on this report or supplemental rep
of the corporation or the receiver orfruste
changed, or on an attach itffan ad

N

with all other like empowered.,

SIGNATUIRE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/1/7/04



