o ot -

2004 FOR PROF!T CORPORATION fLED
REINSTATEMENT

DOCUMENT # H62731

1. Entity Name

BROTHER'S BARBECUE, INC.

OLDEC 13 PH 3: 42

SECEETTARY OF STATE
TALLAHESSEE. FLORIDA

Principal Plage of Business Mailing Address . , lf .~ .
1046 MARTIN LUTHER KING IR AVENUE 1803 LAKE DEESON DR, EENS?ATEMENT 0

LAKELAND, FL 33805 US LAKELAND, FL 33805
i L#, el ite, LH. .
Sulle, Apt. #, el Suile. Apt. #. elo 11012004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied Far
59-2571034 Not Applicable
2p Couniry Zp Couniry 5. Certificate ot Status Desired A $8'75 Addlﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name )

2T et = T e i T = e e = i i

'HARRIS, MARY L
1803 LAKE DEESON DRIVE Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33805 -

City FL ] Zic Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent . .

SIGNATURE

Signabre, typad of printed name of regislered agent and tils it applicatle. [NGTE: Registered Agant signature raquired when reinstating) GATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will he $900.00

3

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN f1
e PD [T Deketa e ,3\ oL Har e s O] Change ] Addilion
NAME - HARRIS, MARY L NAME =+ O
Hyde Dox ¥e™2
STREET ADBRESS | 1803 LAKE DEESON DRIVE STREET AODRESS [R 1D
env-57-27 | LAKELAND, FL 33805 avste ) ghelond  FL 23509
TILE [ elete TE o
NAME NAME RANisk
STREET ADDAESS _ STREET ADDRESS 12413 -~
GITY-ST-2P ) CITY-ST-2P
TILE [} Detete TImE : [ Change  [] Addition
NAME NAME -
STREET ADRESS _ STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me - o7 - Cloeez = | mme A - - R [CIchange ™ [ Addition| ~
NAME ) HAME
STREET ADDRESS ‘ STRECT ADDRESS
GITY-ST- 2IF CITY-51-2P
e ' [ Delete TILE [J Change [ Addition
NAME _ ) : NAME -
SIREET ADDAESS ’ STREET ADDRESS
CITY-S1-2IF CITY-ST-7P
TILE 1 Delete TITLE [ Change ) Addition
NAKE - NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 gath; that | am an officer or directar
of the corperation or the receiver ar lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

-SIGNATURE:

E OF SIGNING OFFICER Of DIRECTOR Daytime Phone 4




