. 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P82000113305

1. Enlity Name
ACTION JACKSON RIB HOUSE, INC.

Principal Place of Business

5013 SOUTE 1 DRIVE
JACKSONVILLE, FL 32208

Mailing Address

4834 CHURCHILL DRIVE
JACKSONVILLE, FL 32208

2. Principai Placa of Business

3. Mailing Address

Suite. Apt. 8, etc.

Suite, Apt. #. etc.

AR RTINO0 ERCRCRTARY R

10262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
56-2299540 Not Applicable
“4p Couniry “p Country 5. Certificate of Staws Desied ~ []  98-73 Additonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON-BROUGHTON, ANDREA
4834 CHURCHILL DRIVE
JACKSONVILLE, FL 32208

Street Address (P.0. Box Number is Not Acceptaple}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, lyped or porded name of regislerad agurt Bnd s § wpPECADIE (MOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will bo $500.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Detete THE “,ll"’ll ..!g 1 :.-“: hn Ty Chan.ﬂa. {1 Addition
NAME JACKSON-BROUGHTON, ANDREA NAME ST (1 = "jufflﬂ #' #7250, 0
STREET ADORESS | 4834 CHURCHILL DRIVE STREET ADORESS g LY
CiTY-5T1-2P JACKSONVILLE, FL 32208 CITY-ST-21P
L VP O] Delete TN {Jchage [ Addiion
NAME BROUGHTON, CURTIS NAME
STREET ADDRESS | 4834 CHURCHILL DRIVE STREET ADDRESS
CrTY-ST-ZP JACKSONVILLE, FL 32208 CHY-ST-2P
TINLE £ velete TIeE [JCrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P orrv-s- @ ,‘)/ 2. ﬂ g
THLE O Delete TmE Rk bg Addition
= w  JFmeTATERGERY
STREET ADDRESS STREET DDA
GITY-51-ZIP CTY-ST-2P
TME O petate e (I change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2P Ciry-ST-2P
HME O petete TiE O Change  {J Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY-ST-7P

12, thereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated en t

is report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath: that | am an officer or directar

of tha corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with & doress with all other like empowered.

SIGNATURE: Qﬁm

s~ Buaughfsi, (oren Tacrson Rewschbo  P-27-5005 (1) 7H-1711 6

OR PRINTED NAME OF GJ/GNING OFFICER OR DIRECTOR

Daywne Phone #
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