PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S;EOR_

AND)
FLORIDA DEPARTMENT OF STATE F—'l‘:_.ED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State (oFER 1O PHTEIE
DIVISION OF CORPDRATIONS T

AETARY G STATE
DOCUMENT # p00000043257 ‘SAL\:’,EE&{SSEE‘ FLORIDA

1 ComomationName Ribs On Wheels Inc.

r
"

2. Principal Office Address ’ 3. Mailing Office Address

626 May Street same
Suite, Apl. ¥, eic. Suite, ApL. #, sic.

4. Date incomorsied or Quaitied
To Do Busihess in Florida 2000
City & State City & Stata
. 5. FEl Number hppllat For

Jacksonville F1 same _ 65-0956054 ol Appiicabie
Tp Country Zp i Cournry r | ” .

32204 Duval same sSame CERTIFICATE OF STATUS DESREDEY 5&,:3 :g:::z:;;:::ém::m

H . |

7. Name and Address of Gurront Registered Agent

Name
Rowland V. Williams

Street Address (P.0O. Box Nurnbar 13 Not Acceplabio}
1125 Cesery Blvd

Suite, Apt, #, Eto. .
Suite # 1

¢ty Jacksonville Stxte
FL

Zip Cedle
32211

8. 1, being appoinied the sogistered agent of the above namedl corporation, am familiar with and accept the obligations of section 807.0505 or €17.0503, F.8,

Sanaure o @«.A.,F V%7 owe_ LB £3-0/

Registerad Agent
REGISTERED AGENT MUST SIGN

\Y
B. Names and Street Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must kst al joast 3 tirectors)

Ties Oftcers sdior Directors B e et City i Stote I Zip
P/D Mark Ansley 626 May Street Jax Fl. 32204

Doo0Sz2491 v ——3
(2423702 -=111087=-131

s

kTS0, 00 #7500, 00
TOOOO=024949 1 7——9
RS e -~

sk S0 00 sl 50, 00

10. | cesilfy thet ! am an ofticer o direrior of the reteiver of Tusiee empowerad (o execute this application 8¢ provited for in chapler 607 o §17, F.S. | furthet cartify that when fiing
Ihis reinslalsment appilcation. the reason for dissoiution has been eliminaled, the corporsle neme satsties The requireronis of section 507.0401 or $17.0404, F.5., that all fees
owed by the corponation have bean paid and the names of individuats tisted on Hhis form do not qualily for an exermtiun uikker section 118.07(3)0. F.5. The infofmation indiceted
on ihis application is 1nve and accurale, Tave the same legal effect s I made under dath.

SIGNATURE: )/}l

CROEOHT (0

Mark Ansley -/ O/ 904-475-1818
Oxie

Dyt Phore #

ufngru?\cﬂlﬁﬁfzn DR PRINTED NAME DF SIGNING OFFICCR OR DIRECTOR




