2005 FOR PROFIT CQRPORATION
REINSTATEMENT

DOCUMENT # L54212

1. Entity Name

ELMO'S GRILL, INCORPCRATED

Principal Place of Business

ELMOS GRILL
W HWY 30A

SANTA ROSA BEACH, FL 32459 IS

Mailing Address

P 0 BOX 5226
DESTIN, FL 32540

EILED

05 NOY - PY

392

DA

2. Principal Place of Business 3. Mailing Address
i . . i . #, .
Suits, ApL. #, etc Suite, Apt. #, eto 10142005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEINumber Applied For
59.2990215 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
o I - |_5._Cenificate of Staws Desiied._. [ Fos Fnquitad——— "
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

WOQODS, ELLISD
846 KELLAIRE DR
DESTIN, FL 32541

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, o1 both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalurg, lyec o [inwo ramns of registere ageit o e opphcelle.

(NOYE: Registared Apant signature requird whev 0instaling)

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fes will ba $900.0D0

10. OFFICERS AND DIRECTORS 1+, ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS 1M 11

ME PTD O pelee TE Ccrange [ Adaiion
e WOODS, ELLIS DURHAM NAME SOCUOE ] 21 0T

STREET ADDRESS | P © BOX 5226 N/A STREET ADDRESS 1107 05-—01084--D12 #7560, 00
ory-sT-2¢  DESTIN, FL CITY-§T-2P

TITLE S [ petele e [ cChange [ Addilion
NAME WOODS, LAURA J. NAME

STREET ADDRESS | P O BOX 5226 N/A STREET ADDRESS

an-s-zp | DESTIN, FL Qry-sr-7p
LTME - - . —_ O petels. - B e - . .. O cChange [0 adgdion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P Qry-§1- 2P

TITLE O Delee TLE [ change [T Adoilion
NAME NAME

STREET ADORESS STREET ADDRESS

aTy-sT-2p an-g1-@ A “\\ ,

e 0 oo e \ Ocrarge [ Addtion
RAME NAME _ _

STHEET ADOKESS © - STREET ADDRESS \ N - 4

CITY-57-2P B e e e ary-§-2p

TmE ' [ Do E D» . Y DOthange T Addiion
NAME . PRI [TV

STAETADORESS { e -+ -0 - - - STREET ADDRESS

oY -ST-2IP OTY-51-2P e -

12. | hereby certi

that the informatien supplied with this filing dees not qualify for the exemption stated in Section 118.07

3)4i), Florida Statutes. 1 further cestify that the information

indicated on this repost or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execut
changed, or on an atiachment with an address, with all pther

wered.

SIGNATURE:

[sz ///ﬁﬁ’é

is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Binck 11 if

W3/ B34 ves

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ditw Dapuny Phuie 8




