PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL.ORIDA DEPARTMENT OF STATE AR h(::,.’i -
Jim Smith ‘f‘f"u
FOR Secretary oftState FLED
.REI NSTATEMENT DIVISION EDF‘EORPORATIONS _
DOCUMENT # P00000006268 * 03 JUL 25 AH T: 11
1. Corporation Name SECQET*“QV OF STATE :
THE ?ARBECUE COMPANY OF AMERICA E g {AM AHASSEE. FLORIDA
Prlnclp_giTPiace of Busines‘s Mailing Address ﬁ?EMW? 24 HO\?) .
i s HIIIIIIIIUIIIIIIIHIII\IHIHIII IR || HIIHII|
EQRT-WALTON-BEAGH-FL-33547 FORT WALTON BEACH FL 32547 .

BUHHlbb”GHQh_
08220 8- 010654 ~~030 %750, 0

if above addresses are incorract in any way, line through incorrect information and enter correction below.

- [ 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
’ To Do Business in-Florida - '01[12’2&0 T
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
HPTah\ (LEO..G. 5. FEI Number 9-3643581 Applied For
City & State City & State 5! )
F Not Applicable
foet WO BBAG v e 6. ' $8.75. Additional F ired
i ~Covntry Zip Coauntry. o . - .{9_Additional Fee requir
3 ls({ '1’ LLiAP CERTIFICATE OF STATUS DESRED [ for a Certificate of Status
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officars Street Address of Each . N
1T'ﬂ9(5) and/or Directors 3 Officer and/or Director 4 City 7 State / Zip

P meen—vms WUGHES CHR\sTIA | 18-SHEHATE 102 NorY¥ampton | FORT WALTON BEACH FL 32548

VP DAVIS, TODD B 30 SIXTH ST SHALIMAR FL 32579
ST HOLGUIN, KER! 2394 MARINA DR FORT WALTON BEACH FL 32547
H S T SRS
ars24/03-- IUD’?""UM ‘W’l "nﬂ 0

07/24403--N1004--001  ##150.00

=8 Natno and Address of Gurrent Registered Agent— - = - |- = ... 9.-Nama and Address of New Reglstered Agent

Name

HUGHES, CHRISTIN A Street Address (F.0. Box NUMD - Not Accepiable)

A X
402 NORTHAMPTON CIRCLE ee o or is P
____FORT_WALTON.BEACH.FL 32547 - T e —
City Siate | Zip Gode
FL

I CR2E040 (8/02)

10. |, being appointed the ragistered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. J
. CQORRIAN JF= BEQUIRED o 1% 20
. . HEGL‘.‘:‘T AGENT MUST SIGN

t - —

11. | certify that { am an officer or director or the receiver %tee empowerad to exacute this appllcation as provided for in chapter 807 or 817, F.S. | further cettify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an examption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S i ;—\T‘\%RE@U RED N’“\I‘{MS §SVRL3 ?’8(1‘?

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




