2004 FOR PROFIT CORPORATION

4w

REINSTATEMENT
DOCUMENT # P01000056045 FILED
1. Entity Name
MARGARITAVILLE ENTERTAINMENT, INC. ’
04 OCT 21 PH 345
Principal Place of Business Mailing Address PECHE‘- ;é\i"\ \{ Crr bTATT
2116 TALLERANDAVE - 2116 TALLERAND AVE TALL:&H LSSEE, FLORIDA
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e sV IR MR ATV RI
Suite, Apt. #, etc, | Suite, Apt. #, ete. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number . Applied For
59-3598841 Not Applicable
Zp - Country e Country 5. Certificate of Status Desired ?g'gg Srdetgﬁo“m
6. Name and Address of Current Reglstered Agent 7. Kame and Address of New Registerad Agent
Name :
BUSBEE, MARGARITA
2116 TALLERAND AVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206 -
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or reglsiered agent, or boih in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regi Agent sig when i DATE
FILE NOWII! FEE IS $150.00 ' - In accordance with s. 607. 193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ Change [ Addition
NAME BUSBEE, MARCGARITA NAME
STREET ADDRESS | 2116 TALLERAND AVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP
TME 8 [ Detste TILE ' O change [ Addition
NAME BUSBEE, CHARLES E il . NAME
STREETADDRESS | 7442 ROSLYN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 . CITY-ST-ZIP
TITLE i 1 petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Defete TIME [dcChange [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
WILE 1 Delete TITLE [JcChange [ Addition
KAME NAME R
STREET ADDRESS STREET ADDRESS i __§ BN T e b
CITY-5T-2P Ciry-St-7° 11}, f_ 0109 3 ?1 e ini _'q
TITLE . [ pelete TITLE O Ch% Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . O\q/
CITy-$T-21P CITY-ST-7P \

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

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

™

of the corporation or the receiver or trustee empowsred eculeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeg with en address. with ed.
SIGNATURE: - , (0-2/-of 707 05427
) ymn TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Date . Daytme Prone #

v



