2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000115853 FILED
1. Eatily Name B
THE COUNTRY SIDE CAFE, INC. 05 FEB L:' T
Frincipal Place of Business Mailing Address LT :_;Tajk.a R
ATTN: DONNA BLADES ATTN: DONNA BLADES SR RO
558 GODFREY CT. 558 GODFREY CT.
DELTONA, 32 32725 DELTONA, 32 32725
r e e s IR ATER D
2308 0o si. Boenc/ Pumsmm,
Sul[e@ hele (’wéo 6Q Qﬂ'c _| 02032005 REIN-P  CR2E088 (6/0)
City & State ey ity & Strge 1 o e amber Appied For
ORMGE, Sy, . %e\—‘qu L. 04-3721105 Not Appliczole
"%Lb7 65 081 g.uslq__ Zloy—ns— ¢ COC:W oS e 5. Certificate of Status Desired a ?g'gil’:f:éﬁ‘“‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLADES, DONNA M
Sureet Address (P.O. Box Number is Not Acceptable)

1DELTdNA, FL 32725 >SS g %Q‘FQ* &.‘

City

FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am lamiliar with, and accept

the obligayl of registered agent.
SlgNAruCib,?——h /%@g& ‘Rl ‘0{ 05

Signature, lyped or pratad nama al sgishersd agent and illa il applicable. DATE

{NOTE: Reglsterad Agent signature required when reinstating)

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TIlE [ Change ] Addition
NAME BLADES, DONNA T - N L e I - - -

a— Q M .
STRCET ADDRESS gQ ? OLQ (& STREET ADDRLSS
Ciy-S1- 2 DELTONA, FL 32725 CI¥Y-51-4P
TILE [ oelete TIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-S1-2P SY-SI- 2P j
10LE 07 Detete TLE [ change ] Addition
NAME HAME (S N RN e I B N o o
STRLT ABDRESS STREE ADDRESS D2 d ] A05—-010F 11123 #s200

Al ¢ lra ! . 3, o

oITY-51- 2 CIY-ST: 2P = Uior1--023 304, 0
TILE O Delete TIILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3-2P CIY-ST-21P
TLE (1 netete TLE e RQF@F Crange (] Agdilien
NAME HAME R UR q I U/ R
STHLCT ADDRESS STRLET ADORESS el
cuy-s1-ar Cry-Sy-2ip = -
L O peiete TILE [Ochange [ Addition
HAME HAME
STREET ADDAESS - - — =- - < -F. SIRIETADDRLSS - . I .
CIY-81-2P CITy-$1-28

12. | hereby centify thal the information supplied with ihis filing does not qualify for the exemplion siated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repotl or supplemantal 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 corporatio ha recaiver or rustee empowered 10 exacute this reporl as required by Chapter BD7, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an fin ati@shment with an address, with allothsr like empowered. 3%
SIGNATURE: S aaa D Donad RQLAVES SO

V SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Bale

a\co\o(




