2007 FOR PROFIT CORPORATION
REINSTATEMENT

il Y
DOCUMENT # P02000062490 s ot
1. Entity Name -
SOUTHERN ACCENTS BY GREEN MOUNTAIN BBQ, INC. .9L
ov15 PR
001N

. o ot ;ﬂl{ T
Principal Place of Business Mailing Address e CRETAR\{ Or A \i:} ;
17547 ROCKEFELLER CIRCLE 17480 CAPPER LANE T%\i\_ AHASSEE. FLOR
FORT MYERS, FL 33912 ESTERO, FL 33928
PSS WS R DRO LGP

Suite, Apt. 4, etc. Suite, Apt. #, etc. 11072007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE{ Numbes Applied For
02-0610748 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?g.;esqg?:;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GREENE, SKIFF
17480 CAPPER LANE Sireet Address {P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL Zip Code

8. The above named entity submits Lhis statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typod of printec name of registerad agent and blle | spphcable. {NOTE: Regk Agent sig quired when rei g) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (s} 3 Detete TITLE O Change [ Addition
HAME GREENE, SKIFF HAME 11 iasSi el
STREET ADDRESS | 17480 CAPPER LANE STREET ADDRESS TUAESTT—0100g—-010 #5000
CITY-ST-2IP ESTEROQ, FL 33928 CITY-S¥-2IP
TIMLE 7 petete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
FITLE [ Detete TITEE [ Change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS.| .. ‘ STREET ADDRESS
CMY-sT-21P .t oo - . CITY-S7-7IP
11F O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2¢

12. | hereby ceutify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addre ith all other like empowered. ~
SIGNATURE: Q\—-\ SK’/F'/: G/d_if’uc ///74’) 477‘273"'/?7/

L/ /20 a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Fhone &



