2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 590517

1. Entity Name
WOOD'S BARBECUE ENTERPRISES, INC.

FILED
06 DEC 28 py 5 ¥

Principal Place of Business Mailing Address Q SEC .ET: ;";' '}" {_E_‘-} Y ’{1 'ﬁ?
15601 LOCKMABEN AVE, 15607 LOCKMABEN AVE. TALLAHASSEE, FLORID,
FORT MYERS, FL 33912 FORT MYERS, FL 33912 e

2. Principal Place af Business ] 3. Mailing Address

T R

Suite, Apt, #, etc. Syite, At 4, efc. frmraanm Eﬂm '.’F_TE o W Lgen Lok ppy M"—- o~
12212008 REN: \CHIERR11G
VO Roy 2489 e SR TIERGE bt

City & State ity & Stale - 4. FEI Number el daplind 0l
o't MyerS TroripA 59-1912538 ot Appicable
i Country fzg 25072 Country §. Ceriificate of Status Desired fi'zesqﬁ?:;m"a'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name L

WOODS, M.L. . Vicapert |, Jotnd L
15604 LOCKMABEN AVE. Stregt Adcliess (P.O-Box Number isfiot Acgeptaol,
FORT MYERS, FL 33212 3 e & SR

Sve _
7 C%Ta‘r Wy SRS FL |g&§&ﬁq

8. The abave named gatity submits this s dtem¥nt for he purboss of dpanging its registered office or registerad adenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations egistered/yn,
SIGNATURE ohn L . l:| LA RSIC ] DJ?_J 2004
Lsﬂwee'bﬁr/ﬁed/@nbm regitered agent snd R appHADIE. (NOTE: Agant skg quired when i T ok

. FILE NOWI!I IS $750.00

After January 1, , Fae will be $800.00
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 8T Memg TITLE S ; o %Chanqe {2 Addition
NAME WOCDS, ROCKLYN NAME MRoce iy sl Woons
STREET ADDRESS | 15601 LOCKMABEN AVE. STREET ADDRESS | 15 1o O \ \<_c,r_|d i AREN Avt
orv-sT-2¢ | FORT MYERS, FL 33912 eITy-ST-ZP Fory Hysrs , T 33?2
m TWDOODS L J&Delme L:LEE D , 'P, T ‘HChange [3 Addition
STREET ADDRESS | 15601 LOCKMABEN AVE. STREET ADDRESS :EHC’;_‘E ijz‘;m%ig:y AT, -
CITY-ST-2P FORT MYERS, FL 33912 Cary-57-2p E)x [ ZSS , FL 29d ey
LE [ Gelete THLE ) D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES$
omY-51-2p CITY-ST-2IP
THLE [ pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TIME [ oelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TLE 1 Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
aY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE:

f\ 3IGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytime Phone #




