2009 FOR PROFIT CORPORATION
REINSTATEMENT

"ERTED
SECRETARY 0 51ATE
DIVISION GF coRPopA TiU‘h

e

09 HAY -5 PH 1: 3)

DOCUMENT # P04000165925

1. Entity Name

WILLY J'S |LOG CABIN BBQ, INC.

Pringcipal Place of Business Mailing Address
1832 SETON DR. POB 1745
CLEARWATER, FL 33763 US SAFETY HARBOR, FL 34695  US

iI832 <SFETonN DE.

Sulie. Apt. b, ete. Suite. Al #, eic. 04292009  REIN-P CR2E098 (1/07)

Ciy & Stale City & State 4, FE! Number Applied For
CLEARWAIEY F L 20-1982231 Nol Applcablo

Zp Country Zip Country O $8.75 Additional

8. Ceortificate of Status Dasired

3 376 3 V34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JENNINGS, THOMAS C Il — dx.s grgfg < ? %KUMET
703 COURT ST 1reel g (P O. Box umiger is jable
CLEARWATER, FL 33756 10 ?3 2 _SETT0 pﬁ)%
City - Zip Cade
CLE ARWATE R FL | 3255 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the ooligations gisterad agent, .
m?ﬁ/_" JoriAs O,.—BRUM £ ’7/’30'0:."

.
Sgnalfe. fyped or printed name ol reQrsiffad agent and blie ! appicanie (NOTE: Regisierad Agent signsture requires whan reinslating) DAIE

SIGNATURE

v FHE MANLING ADPEESS 93 s | .
[ ke & 1 n accordance wiln s, B , .o, the
FILE NOWIIl FEE IS $300.00 ﬁ::, %i;"‘: DWVFS -0, :-; " fﬂ' WM’: corporation did not receive the pr(nor notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PSTD O oelete THLE [ Change  [] Addution
NAME BRUMETT, JONAS O NAME

STAEET ADDRESS | 1832 SETON DR. STREET ADDRESS

GIry-8iI-2ip CLEARWATER, FL 33763 CITY-§T-2IP

TIMLE 1 Deiete e [ Change [ Addition
NAME NAME — — =~ -2

STREFT ADDRESS ’ STREET ADDRESS s -:”ijIE:I'Dr-g }—Ur_:il%;:l—-lf:l{au *;311:'0 0o
CITY-§7-2IP CHY-SI-21P ! N = ’ .

e O pelete HILE ’ ] Crange [ Adaition
NAME NAME

STRFET ADDRESS STREET ADDRESS D

CITY-31- 2IP CITY-ST- 2P /-L

TITLE [ Delete TILE ] Change [ Addiion

NAME NAME
SIREET ADDRESS STREET ADCRESS g -~
CTY-ST.2P CITY-$1-2P

i "= la | REINSTATEMENT*

STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-67-2P

TME [ pelete TLE {CJ change  [C] Addition
NAWE HAME

STREET ADDRESS STREET AGDRESS

CITY-§7-21P CITY-ST-2IP

12. ! nereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes | further certity that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receivergr trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmeni RN address, with all other like empowered.
SIGNATURE: #3099 227-479 -807Z.




