PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

) APPLICATlON FLORIDA DEPARTMENT OF STATE
e FOR Katherine Harris

~ - - Secretary of State
_|-REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P00000087657

1. Corporation Name

U.S.A. SPORTS BAR AND GRILL, INC.

Principal Ptace of Business Mailing Address

s o ARG AR
HENSTATEMENT 5,-07_

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

2. New Principal Office Address, |f Applicable 3. /%ew Mailing Office Addre g_ﬁj If Apellcabie 4. Date Incorporated or Qualitied
To Do Business in Florida 000
Suite, Apt. #, elc. - | Suite, Apt W, elc. 09/15[2
5. FE! Number Applied For

City & State gfiaie M /ﬁ/d‘ , j?-j ¢7_‘57B Not Applicabls

i : %8.75 Addmonal Fee required
2 _| Gountry Ce Z'p > 327% 7 - Country USH— |- cermresEor stanus oesireo 9B ¥

Held aI Certificate of Status’
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | andlor Direciors , Ocer anror Oiteator ) Cly  Siate / Zip
/m , TAYLOR, NANCY 4855 HWY 90 E MARIANNA FL 32446
0/ v - e
DV | TAYLOR, GRADY 4655 HWY 90 E  MARIANNA FL 32446
B | EVERETT, FRANCES B HRSBHWNGE— K0 Not)oa )| MARININET 32305

oJs|T ‘ Fa 55 %7

£ | EVERETT, HENRY A 465600~ )07 Do K. ~ex

1P cete.,
' - 33767

Zam W

2w

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent]*
Name 2 1
TAYLOR, NANCY .. - . © --[ Strest ess (P.O. gofNjnberéo cce%lt)/ége ﬁ
4855 HWY 90 ~ TR Doy ;
MARIANNA FL 32446 Suite, Apt. #, E1c
State | Zip Code
eﬂezzmér/ L %5007

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

?DmﬂD4QHIEHr~m5
SRS .f_‘dl].r“ 2--11054--008
- @ﬁ Aﬂ.&&fﬁl:l[l_l:ll]

Signature of ..
Registered Agent

REGISTERED AGENT MUST SIGN

1. I'certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 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 exemption under section 118.07(3){i}, F.5. The information indicated
on this application is true and aceurate, and my signatura shall have the same legal effect as if made under oath.

7’ 2 7 -
/o> 1o/ e 14370

- A . .
SIGNME AND TYPED OR PRINTED ﬁ'AME OF SIGNING OFFICER OR DIRECTOR Dale Day‘tlml* Phone #

SIGNATURE:

CR2E040 (8/01)



