2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 607023

1. Entity Name
BOBBY LYONS ENTERPRISES, INC.

=1ED
05 SEP 30 AM1D: 1,7

Principal Place of Business Mailing Address bED LA b Lr oy I
870 BLOUNTSTOWN HWY-48 870 BLOUNTSTOWN HWY-48 TALLAHA SSEE.FLOR iD A
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e [IRHERT AR ARERACREA AN
S3Y7 Burrercu? WhY
Suite, Apt. #, eic. Suite, Apt. #, efc. 09302005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
HASSEE FL 59-1876136 /" [ [Nt Appiicabie
aip Country élp.z T ! CZUE% M 5. Certificate of Status Desired Ijl/ ?g':ia:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
LYONS, ROBERT D DAVIO M- [yons
2302 RYAN PLACE Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL, FL 32308
ST BoTTERCUL wWAY
Ci Zip Cog
NTRCAHASS E€E FL | 5%

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

SIGNATURE - et A Z FuFO 2L
Signature, typed or printed nama of ragistered agent g (NOTE: Reglstered Agent raguired when DATE
FILE NOWM FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P Wneme TmE FPRES . O Change (] Addition
NAME LYONS, ROBERT D NAME DAavil M. LYoNs
STREETADDRESS | 2302 RYAN PL STHEETADORESS | of 2007 BUTTER JS 2 4
orv-szp | TALLAHASSEE, FL 32308 oS | rAcandsseY  Fe. 323101
TILE Y ] Delete e SEc 7 Ty Clchange & Addition
NAME LYONS, DAVID M RAME DAVID M LY NS
STREET ADORESS | 1729 AUGUSTINE PL STRETADORESS | AR 4L 7 B O TTERCUP AN
omv-st.zp | TALLAHASSEE, FL 32301 (-S| (CLAHASS EE L 323V
THILE 3 Delete MLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-BP
TITLE [ Delete TILE I Change [T Addition
NAME NAME SOO0DED T DA
STREET ADORESS STREET ADDRESS 1330 W= 110 (~-112 ##1E0, 75
CITY-ST1-21P CITY-5T-21IP
TITLE [ elate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE {7 pelate e CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S-1P CITY-SI-7IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supptementafifeport is true and accurate and that my signature shall have the same legal eftect as it made under oath; thal | am an officer or director
of the corporation of the receiver or ee empowered g execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl addrass, her like empowered.
f. Jd -0 o -251-023 r

&NATURE AND TYPED OR

SIGNATURE:
IW NAME OF SIGNING QFFICER DR QIRECTOR Date Daytime Phone # \“A

B



