2005 FOR PROFIT CORPORATION
REINSTATEMENT _

DOCUMENT # K77251
1. Entity Name FH ED
VILLAGE SQUARE RESTAURANT, INC. -
05 KOY 13 PR 14T
Principal Place of Business Mailing Address .
301 W. SOUTH PARK ST. 301 W. SOUTH PARK ST. RERECYES)
OKEECHOBEE, FL 34972-4162 OKEECHOBEE, FL 34972-4162 -, FLUKIDA
2. Principal Ptace of Business 3. Mailing Address ||I|| I||“ Imll“ " [Ill
Suite, Apt. #, etc. Suite, Apl. #, efc. 09242005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
65-0113811 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ Eg;’fq AddiSonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
BUSH, GEORGE W JR S_ém:podgl _ bS . 45@ 'nblq)p
FOX. WACKEEN. ET AL freet ress (P.O. Box Number is Not Acceptable
1100 S. FEDERAL HIGHWAY 1508 &6 Zath Bivd
STUART, FL 34995-0006
e City Zip Code,
L OKqgchobes FL | %258 72
8. The abi i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objfgations of registered
SIGNATU : TRV ET-R- 0
narne of tegistered agent and te f apphcable. Agent signeture reguired when rebstiting) DATE
FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete e e £]Ghange [ Addition
NAME KEMP, BRENDA S NAME ST 1 5SS 1S
STREET ADORESS | 301 WEST SOUTH PARK STREET STREET ADDRESS 1171870501053 --007 750,00
CITY-§T-2P OKEECHOBEE, FL 34874 CITY-51-2P
TILE O Delete TITLE [ change £ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITy-S1-2P
TITLE [ Detete TITLE C3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219
TMLE 3 pelete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CIY-57-2P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-2P " g {2’( CITY-ST-2P
THLE ‘}J O elete TmE O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-ZP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati € recer stea empowered 10 execute this repont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or of ress, with all other like empgwered.
J %rm UA-05 B43 ~ 6341069

SIGNATUR mm%wmummmmma /4 Daylrme Prons 4




