2005 FOR PROFIT CORPORATION
REINSTATEMENT

_ FILED
DOCUMENT # P030000650396
1. Entity Name
LOUIS' BAR-B-Q, INC.
Principal Place of Business Mailing Address
2191051 P.0.BOX 337
TITUSVILLE, FL 32796 SCOTTSMOOR, FL 32775
s VAR
Sufie, Apt. #, etc. Sule. Apr. #, eic. 10072005  REIN-P CR2EOYB (6/04)
City & State City & State 4. FE| Number Appliec For
38-3685777 ) Not Applicable
Zp Country - e Ceuntry 5. Certificate of Status Desired 0 ?i'gi L’;‘rdﬂ'i"_al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

SANDERS, LOUIS E
2181 US 1 Street Address (P.O. Box Number is Not Acceptabia)

TITUSVILLE, FL 32796

City 7 ‘ FL ‘Z‘:p Code

8. The above named eptity submits this statemgpt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of rghisterea agent. '

SIGNATURE
of reqzsiered agent and lite H apphcable. (NOTE: Regictered Apant signature reqiured when remiztingg DATE
FILE NOW!M FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DP 3 pelere THLE O Crange [ Addition
NAME SANDERS, LOUIS E NAME TEHOCES; J ng4=-0=7F
STREET ADDRESS | 2191 US 1 STREET ADDRESS [0/31 |JS"‘DI'J42“'|318 ##150.00
oIY-87-29 TETUSVILLE, FL 32796 CITY-Si-2IP
TLE DVsT [J Delete MLE JChange [ Addition
NAME SANDERS, TERESA L NAME
STREET ADDRESS [ 2191 US 1 STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 32796 CITY-ST-2IP N
TRE- — . O oeee TITLE . . O Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P CITY-57-2iP
TILE ) N 3 petets TiME O change ] Addition
NAME NAME
STREET ADDRESS (. ) STREET ADDRESS
CEFY-§T- 2P CTY-51-2IP
e L 1 Detete e Clcrenge [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE O pelete TnLe - Ochange  TJ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther 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 it made under oath; thal | arm an officer or director
of the coiporalion or the receiver of truslee empowered 10 exgicute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with 4n address, with all otheglike empowered,

SIGNATURE:

BIGNATURE AND TYPED OR P Daynma Phons #

A

HAME OF S8IGNING OFFICER OR DIRECTOR
]

-

WD=T7-0E__ 3z/-zé4+¢4

m— e - - i —



