2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P03000078936 112
1. Enlity Name 06 oCT 18 Al
DOWN TO THE BONE BAR-B-Q INC. AL 1A
1 ASSRE, FLORIDA
Principal Place of Business Mailing Adgrass
110 SOUTH KINGS AVENUE 110 SOUTH KINGS AVENUE
BRANDON, FL 33511 (S BRANDON, FL 33511 US
s s s U
(]
Suite, Apl. #, elc. Suite, Apt. #, elc. 10092006 REIN-P CR2EQSE (11/0
City & State City & State 4, FE| Nurnber .- | Applied For
26-0067482 Not Applicable
Zip Country 2o Country 5. Contificato of Status Desired [ ?i'gzqﬁf;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NETTLES, MARK D

909 SMITH BAY DRIVE Streat Agdress (P.0. Box Number ig Not Acceptable)
BRANDON, FL 33510

Cily FL I Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatire. typed or printed nama of agent and tide ol Z {NOTE: Registared Agant slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
After January 1, 2007, Fee wilt be $300.00 corporation did not receive the prior notice.,
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE CEO ] oelete TITLE : [J Additien
Nawe NETTLES, MARK D NAME SIEATB—— 1033 5 %5000
STREET ADGRESS | 909 SMITH BAY DRIVE STREET ADDRESS
CITY-S1-21P BRANDON, FL 33510 CITY-ST-2IP
TILE CFO [J pelete TITLE [J Change [ Addilion
NAME NETTLES, WANDA L NAME
STREET ADORESS | ©09 SMITH BAY DRIVE STREET ADDRESS
CIFY-51-21P BRANDON, FL 33510 CITY-51-2IP
TLE [ Delete TITLE (O change [ Additon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CIry-51-21P
e O etete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CIry-s1-21P ﬂ CITY-51-219
TILE 7 Celete TITLE [ Crange  [C] Addition
NAME ! O w NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2IP CITY-§1-2IP
HIILE O oetete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CIrY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemplions cortained in Chapter 119. Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver of trusiee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an attachment with an address, with all other fike empowered.

- 2 - ﬂ b
SIGNATURE: W /0~ /
SIGNATUKE AND TYPED OK PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




