PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS r% 9 3 8
'}
DOCUMENT #  J05190 ROV PG A
1. Corporatioh Name X
- SECRETAHY OF STATE
BANJO'S BAR-B-Q, INC. TALLAMASSEE, FLORIDA
3
Principal Flace of Business Mailing Address — =

s s o s e A B
REINSTATEMENT o

If abova addresses are incorrect in any way, line through incorrect information and enter correction below.

Signature of
Egistered Agent

RE REQUIRED .

D AGENT MUST SIGN

2, New Principal Office Address, If Applicable 3. Naw Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, ete, Suite, Apt. #, efc. 03’ 20! 1986
5. FEI Number Applied Far
City & State City & State 59-2651964 Not Applicable
- - . —_— B. " e
zip Country ap Counlry GERTIFIGATE OF STATUS DESIRED [ >
7. Names and Street Addresses of Each Officer and/or Diractor (F'Iarida nanprofit corporatlons st list at least 3 directars)
Name of Offlcers ~ “Sirest Address of Each
Title{s) and/or Diractors Officer and/ar Director City / State / Zip
1 2 3 {Cro NOT Use Post Office Box Numbers) 4
P COOKSEY, TERRY 2803 BAYTREE LANE TALLAHASSEE FL
_ = _'ll""l!—'tﬂ"'ﬁ—‘l"t’“"'“’ﬂ:‘r""_& =1
-12/03/33—-01038—024
_ 3750, 00  wwdaT50. 00
~ 8. Name and Address of Current Registered Agent ) "9, Name and Address of New Reglsterad Agent
. Name i j
CGDKSEY' TERRY Street Address (P.O. Box Number is Not Acceptable)
2803 BAYTREE LANE
TALLAHASSEE FL 32301 Sulte, AL #. EX. B
City State | Zip Code
- j —
10. |, being appointed the regisiafed agent of the above pamed co nraﬁon am famillar with and accept the obligations of Secfion 607.0505, F.5.

14. This rpofn;)a( ion owes oréa# paid the current year =L énaﬁm
Intartgibie Personal Property tax due June 30. Yes E No :

12. [ certify that | am an officer or director or the receiver or trustee ampawered {o execute this app[lcatlcm as provided for in chapter 607 or 817, E.8. 1 further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the raquirernents of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have begn paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The Information indicated
on this application is true and agéurate, and my signature shall have the same lagal effect as if made under cath.

[ifpsfas  (359) 777-501)

I Date " Daylime Fhone #

SIGNATURE:

CREM0 (2098)



