2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 607023

1. Entity Name

BOBBY LYONS ENTERPRISES, INC.
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Principal Place of Business

4347 BUTTERCUP WAY
TALLAHASSEE, FL 32311

Mailing Address

4347 BUTTERCUP WAY
TALLAHASSEE, FL 32311
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2. Principal Place of Business

3. Mailing Address
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6. Name and Addrass of Current Rengstered Agant 7. Name and Address of New Registared Agant
Name

LYONS, ROBERTD

DAVID M. [Sods

4347 BUTTERCUO WAY
TALLAHASSEE FL, FL 32311

Street Address (P.0. Box Number is Not Acceptabla)

F70 BroowtsTowd Hwy U 4B
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8. The above named entity s

its this statement for the purpose of changing its registered olffice or registered agent. or both, in the State of Ferida. | am familiar with, and accept
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{NOTE: Rogistaraed Agent wignature required when relnstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PS Delete TNLE P&ES/\/P/JE cr/7ecs O] Change ([ Addition
NAME LYONS, MARY E NAME
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NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TITLE O Detele TILE [ change  [C] Addition
NAME NAME
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CITY-ST-2IP ciry-s1-2p
TILE [ Delete TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-IP
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
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indicated on this raport or supplementg! report is true an
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does nol qualily for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
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