2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000046056

FILED

1. Entity Name
FINISH LINE SALOON INC.

2008 JU

Principal Place of Business

5402 US HWY, 92 E
PLANT CITY, FL 33565

Mailing Address

4806 GALLAGHER RD.
PLANT €ITY, FL 33565-3686

SECRE
TALLAH

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N~-5 AH 833

TARY OF STAT
ASSEE.FFLDRILE)A

N AR SR CATCER A

05082008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbaer Apptied For
11-3686660 Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Cenificate of Status Desired .
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BEYERS, DELFRED R
101 FAMINGO DR, STEC
APOLLP BEACH, FL 33572

Name

-~

Street Address (P.O. Box Number is Not Accepiable)

City

FL I 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. | am tamiliar with, and accep:

the obligations of registered agent.

SIGNATURE O—M\lc{_- Q BIA4M

5/50 !03

Signature, typed or m’n@ name of registered agent and ite if epflicale. INOTE: Registersd Agent sig wquired when pafe
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
THELE P ] pelete TITLE [ Coange
NAME BLOCKER, SYLVIA NAME
STREET ADDRESS | 4806 GALLAGHER ROAD STREET AGDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITY-$1-2P
TITLE [ celete TITLE [ Change
NAME NAME —y — g §
STREET ADDRESS STREET ADDRESS DB.-‘JI 6”‘&-];|n'ﬂ}“_al,‘_l;.ﬁ 1]? .:’3;‘,—';31!;1]] i
CITY-ST-21P CITY-ST-2P R
TITLE O Delets TITLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-S5T-7IP CITY-$T-2IP
me I Delets TIMLE - O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE [ Delete TITLE W
NAME NAME S’ ‘ ‘A‘ E
STREET ADDRESS STREET ADDRESS .REJI-N U g
CITY-ST-2IP CITY-ST-2IP 0 -
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an agdress, ? h all other Iiie empowerad.

changad, or on an attach

SIGNATURE:

IATURE AND TyED OR PRINTED NAME OF S$GNING OFFICER OR DIRECTOR

-9/,
Date /

Daytima Pnana ¥




