2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 380228 FILED
1, Entity Name
BOWL AMERICA OF FLORIDA, INC.. 05 0CY 21 M Q: i |
Principal Place of Business Mailing Address TSALL{L}AI K i Ly 21 ATe
. L‘ ™ -y .
501 N MAGNOLIA AVE 501 N MAGNOUA AVE iASSEE, FLORIDA
STEA STEA
ORLANDO, FL, 32§01 us ORLANDG, FL 32801 US J [ N “| }
i

2. Principal Ptace (_;f Businegss 3. Mailing Address IIIIMMIIIIIIIHIH‘IMMII{WMHMI l| l]!il

Suite, Apt. #, et Suite, Apt. #, elc. 10062005 REIN-P CRRECIS (6/04)

City & State City & State 4, FEI Number Applied For

59-1353045 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desied [ fg-:fq Addiions!
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETREE,ROBERT G™ - . S — -
501 MAGNOLIA AVENUE Street Addrass (P.O. Box Numbaer is Not Acceptable)
ORLANDOQ, FL 32801

H4ftae & FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A

/075

the oblgations ef}egistered agent,
e
SIGN, ;:.(u___:-——-

GRS, YOG & prntid N f regesierad agend And stie f 20gicabin. (MOTE: egirtersd Agent ek clsirad i / /7 date
FILE NOWII FEE 18 $450.00 In accordance with s. 807.193(2)(b), F.S., the
)( After January 4, 2006, Feo will be $300,00 corporation did not receive the pr‘or notics,

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

me PD £ petess e [Change [ Aadition

NAME CLARK, IRVING HAME A P = D = B ]

STREET ADDRESS | 8650 HALLARD CT STREET ADORESS 21 0511053005 %% 151,00

CITY-5T- 1% MANASSA, VA 22110 CiTY-ST-7P

Tme vD 3 pekte TLE Oecnange [ Addition

NAME DICK, MICHAEL T NAME

STREET ADORESS | 4626 QUARTER CHARGE DR STREET ADDAESS

CITY-51-271 ANNANDALE, VA 22003 CITy-51- 2P

TME STD T Dekete e Dcrange [ Addition

RAME GOLDBERG, LESLIE H. NAME

STREEY ADORESS { 1250 S WASHINGTON, #317 SPREETADORESS § : - R

on-sr-ze”  [ALEXANDRIA VA, T CITY-5T- 2P @ e e S

TnE 2 Dot TLE uLeLo 7 Toag U VSO Change [ Addtlion

HAME NANE oo :_\_'j )

STREET ADORESS STREET ADDRESS %5

CITY-ST-2P CiTY-§T-19 T

TiE 0 pektn THLE .. O change [ Addition

e e B P

STREET ADORESS STREET ADORESS = 6‘\;'-“ ,Ig; 6 P

oity-sr-28 CITY-5T-7% TG L

THLE 3 Dot TMme Ocrange [ Aadition

NAME NAME

STREET ADDAESS STREET ADORESS

GIFY-SE-ZIP CITY-ST- 19

12. | hereby cerlig_that the informmation supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the tnformation
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or tha raceiver or frusiee empowered to exf_%te this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
iket empowered.

changed, of on an attachment with an gddress, with all

SIGNATURE:

4



