&H —

2005 FOR PROFIT CORPORATION
REINSTATEMENT _ . .

DOCUMENT # P04000065782 . o
1. Entity Name M l '
DICK'S WINGS, INC. OF YULEE
I e
05 FEB 22 mip g

Principal Place of Business Mailing Address ] -
44095 GREEN MEADOWS WAY 44095 GREEN MEADOWS WAY i )
CALLAHAN, FL 32011 CALLAHAN, FL 320M
T e N AN

Suite, Apt. #, etc. Suite, Apt. #, efc. 40202005 REIN-P CR2EC98 (6/04)

City & State City & State 4. FEl Number Applied For

(Q(“ IOL'I 00[3 S/ Mot Applicable
2p Country Zp Country 5. Certificate of Stalus Desired 0 ?ese'gesq L’;rd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
YONG, FRANK de~ e i oo — = e e — e s ——— = 2z
4570 ST. JOHNS AVENUE Street Address (P.0. Box Numberis Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submits lhls.slal e Bt b g ~hangina ils renicwerid office or regj?ad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

——

SIGNATURE . : - f/jﬂ/u/{L Qp{/ﬂ/ / /‘3“ / o

Signature, Ivpea or printod name ol registerea agent and 1lie il applcabla. (NGTE: Regiatersd Agesti signaturs fquined when reinstating) ¥y DATE

FILE NOW!! FEE I8 $150.00
After January 1, 2006, Foo will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pr—é’-S\ olomnT O etete TLE [ change [ Aadition
g;\::munnsss £ L _Houbl—'\ Ly :?nmeirmuazss - HOLE f47 1755
0TS Gredn Pamlows Loy IR [3/03/06--01037--004  #+150.110
ars?e | CALLAERN L, Zdo (f S PR
TITLE [ pelere TIELE [ charge Addition
0
NAME NAME
STREET ADDRESS STREET ADDRESS D
CITY-ST-2P olY-51-2p 77| 2 i 94 : g |, I ’lnI
TMLE [ Delete HILE ¢ Y Do K8 [T/ w N U/ P ichangs '] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-57-2P
RE T T o T Oveee  fJme | T O Change  [J Adgition
NAVE NAME OIOOsTA4T 1 TSa
e T A i I F .- -
STREET ADDRESS STAEET ADDRESS 037091 ““D—I DB?’"’DD-D ¥ 1' 50 . Llﬁ
CITY-51-2P oTY-5T-2P
TITLE [ pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2P
THLE O petete TITLE Clchange [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-57. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secl
indicated on this report or supplemental re;
of the corporation or the receiver or trus
changed, or on an attachrment with an gddress] with

SIGNATURE:

other, il?e powered.

P, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

ion 119.07(3)(i), Ficrida Statutes. | further certify that the information

& angagcurate and thal my signature shall have the same legal eflect as if made under calh; that | am an officer or director
cute is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10/1/05~ UY-BIGIR




