2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000017562

1. Entity Name

THE BETHEL FAMILY RESTAURANT, INC.

Principal Place of Business

435 WEST TENNESSEE STREET
TALLAHASSEE, FL 32301

Mailing Address

TALLAHASSEE, FL 32301

435 WEST TENNESSEE STREET

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.
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6. Narme znd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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GREEN, JAMES
8437 MONTE LANE
TALLAHASSEE, FL 32316

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Cods

8. The above pamed entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligalichs of registeged agent i l
sionaTURE _JBMES } g LS Treend 511{03
ﬂgna'um‘ yped c\pmled name o *egistered agenl ang ulls if applicable {NOTE: Regi: An-un} what [ﬁ.ﬂé
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In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE _ [OcChange  [J Addition
HAME GREEN, JAMES HAME =001 28565345
STREET ADDRESS | 8437 MONTE LANE STREET ADDRESS D5/D6/08--01007-~014  #%300.00
Y- S7-7IP TALLAHASSEE, FL 32316 CITY-ST-ZP
TINLE \Y 3 Delete TLE [ Change [ Addition
NAME LEWIS, JERRY ESQ HAME
STREET ADDRESS | 3633 OXHILL COURT STREET ADDRESS
Cmy-51-21F TALLAHASSEE, FL 32308 CiTy-§1-2iP
TILE S [ petste TITLE [JChange [ Addition
HAME PEMBROKE, JACKIE HAME
STREET ADDRESE | 111 REECE PARK LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-87- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CiTY-S1-ZiP
TIFLE O pelete TIFLE {] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cny-§1-2p
TITLE [ Delete TILE (M Crange ) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITy-S1-2IP

12. 1 hereby certify that the information supplied with this liling doee not qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certity that the information
indicated on this report or suppiementatl report is true and accurate gnd that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer ar director
receiver or fruslee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11 1t

of the cozporation or 1 g 5
changed, or on an anl himent with arﬁdfess, with alf other like empowered,
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