2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000084523

1. Entity Name
C & L HOSPITALITY HOLDINGS, INC.

FILED
SECRETARY OF 3TATE
CIVISICH OF CORPORATIONS

Principai Place of Business

5010 SEMINOLE PRATT WHITNEY ROAD
LOXAHATCHEE, FL 33470 US

Mailing Address

5010 SEMINOLE PRATT WHITNEY ROAD
LOXAHATCHEE, FL 33470

us
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8. The above named entity submits this stateme;t‘fér the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent
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SIGNATURE 7
Signature, typed or priner-manie ATTaqistered agent and title il applicabie. {NOTE: d Agemt quired when g DATE
In accordance with s. 607.193(2)(b), F.S,, the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ~ 7« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [T Detete TE T [@Change [ Addition
NAME JONES, CHRISTOPHER R NAME —
STREET ADDRESS | 5010 SEMINOLE PRATT WHITNEY ROAD sreiomess | B L Bt Spap b T
orv-st2e | LOXAHATCHEE, FL 33470 CITY-5T-2 P._.-f- S e S SYSS o
TTE [ Detete TILE O change [ Acdition
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STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the information suppl ied with this filing does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
i8 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplement
of the corporation or the receiver or b

changed, or on an attachment W|th an addr
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tee g&&wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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