2004 FOR PROFIT CORPORATION
REINSTATEMENT i

-y

FILED
0L NOV 12 PM 2: 23

. SEURETARY OF STATE

DOCUMENT # 492019

1. Entity Name

PLANTATION FRENCH QUARTER MANAGEMENT, INC.,

TALLAHASSEE, FLORIDA

Principal Place of Business ’ Mailing Address
408 N.W. 70TH AVE. ) ~4B8AAFOTHAYE"
PLANTATION, FL 33317-7550 RHANTATHON P 33317550 )
S eI DT (e
750 NATHIERD 1 |
Suite, Apt. #, eic. Suite. ApL. #, etc. 11022004 REIN-P CR2E098 (6/04)
ITE. 25D
City & State City & Siate 4. FEI Number Applied For
LA DER DItLE ARk F L 59-1668793 Not Anplicani
Zp Country ] Zip & ﬁ !q CZLEI.WS A_ 5. Certificate of Status Desired [} ?ese'g?q.&:’;“ic’”a'
T T 7’6 Name and'Address of Current Registered Agent 7. Name and Address of New heglst-e}ed Agen; —
. Na —
GOKER Bite NT ¢.
J34-NWBITHAVE Street Address {P.Q. Box Number is Not Acceptable)
EHTE 296~
PLANTATION EL 33317 4780 N.9TkTE. AD ], STE A50 -
City, Zip Cade
p LAUDERDALE LAKES FL | %33 9

8. The above named gafity submits this statement for the pur ing i1s registered office or registered agent. or both, in the State of Flarida. | am familiar with, and a'ccepl
the obligations of pgistered agerdt” . -
— . Pj o ) A
I 7 . e LS LS ﬁé - ( }9&3‘% /]~ fn S
Signature, typed or printed name of ragisiared sgant ahl 1terd . [NOTE: Agent sigr aquired whan el " oAl N
T H :
FILE NOW!!I FEE IS $450.00 11/ 10 deeatdanka k! 507 1988360 180 the
After January 1, 2003, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S T Delete e 1. [l change [ Addition
NAME CRAWFORD, BOBBIE NAME oo Cxow orol 55
STAEET ADDRESS | 304 NWY B9 AVE #1556 STREET ADDRESS s, bA +1
oTy-s1-2¢ | PLANTATION, FL 33317 CTY-51-20 %&a-hm. 333\t
TE P [T oelere TmE s [ crange  [J Acdition
o COKER, BILL e Ly thairy dﬁ&\ﬂ t# AL
STREET ADDRESS | 334 NW 69TH AVE, #296 STREET ADDRESS 350" q.m
CTY-ST.2P | PLANTATION, FL 33317 CvASLZP ‘P\.Oﬂ\(l \on, L 333 ]q'

wme (T — P E VY
RANEE ODOM, WAYNE H S NME E w N (4>
STREET ADDRESS | 424 NW 69 AVE #122 s I STREET ADDRESS m

Ciry-S1-2IP PLANTATICN, FL 33317 CITy-5T-7P m. ﬁ_ 5§5|:}'

[Jchange [T Accition

TINE VP 7 Detete TLE {-5_‘ O change [ Addition
NAME BECKMAN, ALAN NAME {(z(\-‘

STREET ADDRESS | 326 NW 69 AVE #143 STREET ADDRESS | m \J %l \q av

ory-st-2p | PLANTATION, FL 33317 omv.stze | e, 351 3

I ) Detete TE ) . 3 Change Aadiion
N ) NAME BC\‘ ) S\Y\\ -\h i K
STREET ADDRESS STREET ADDRESS % '-{LS s YO RVL 47D i&\
CTY-51-2P OITY- 5T 2P F(],\T\'Q—hm ‘ —FL 333 I’-}-

TLE 7 Delete TE éuaﬁ\ 'DHSC\Om C ) {Jcrange  [J Addition
e we s ST
STREET ADDRESS STREETADORESS | o e T NP X

CITy-57-2P ) CITY-81- 20 ’Phn{(l*hﬁn . ﬁ 335"'}

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that Y am an officer or director
of the corporation or the regéiver or rustee empowered to execy Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac| Nt with ag_address. with all other ligg.
SIGNATURE: /Y28 et %@%CA@ /1~ o7

L~ SIGNATURE AND TYPED OR PRINTED NAME UF OFFICER OR

Tl JECO



