2006 FOR PROFIT CORPORATION
REINSTATEMENT

3

4

“DOCUMENT # P04000046943

FILED
WAR 15 P& IC

1. Entity Name

Y'ALL COME BACK SALOON, INC,

06

Principal Place of Business

3870 HGWARD AVE
LAKE WALES, FL 33898

Mailing Address

3870 HOWARD AVE
LAKE WALES, FL 33898

z;grincipal Place of Busingss

A30 57 KD GO E

3. Mailing Address

3430 sTRO LOE

Suite, Apt, #, ete,

Suite, Apt. #, etc.

IR

Y (%),

03062006

u: f};-'.

REIN-P CR2EDS8 (11/
City & State City & Siate 4. FE1Number Applied For
LAKE ALES A/ | LAKE WALES , FL | 20-0959(3¢p Not Appicabie
Zip . Country Zip Cg\-_mxry : 38_75 Additional
e ¢g¢ 3,3279’ y T 5. Ceriificate of Status Desived 1 270 Requlredl na
e =78 T8, Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOCR
MIAMI, FL 33145
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations o} registered agent.

SIGNATURE

Signature, lyped or prntad nama of reg:starad agem ana bils 1 applicadla. {NOTE: Registered Agent slgnature required when reinstating) DATE

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

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD 1 cetete e Clchange  [J Addition
HAME HENDERSON, TIMOTHY E NAME

SIREET ADDRESS | 3870 HOWARD AVE STREET ADDRESS

CrY-§T-7IP LAKE WALES, FL 33898 LIy -ST1-21P

TINE O delete TITLE [Cichange [T Addition
NaME AME SOOI SOS4 5952

STREET ADDRESS STREET ADDRESS 0405 5--01091--014  #&300. 00
CITY-5T-21° CITY-ST-Z e e i

TTLE 1 Delete TLE O cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2P CITY-ST-2IP

TME 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-ST-2IP

TINE 3 Delete TITLE [ Change  {JJ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SE-21P

TLE O celete ILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 218 OHTY-5T-21P

12. | hereby cerlify that the information supplied with this fil\‘ng doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

(23 e76-F250

SIGNATURE: m & Howilooear T

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3~é¢—'04,

k2>-0lp.

Wop



