2097 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000100573

1. Entity Narne
SOL E MAR BRAZILIAN STEAK HOUSE, INC.

FILED

07 JAN25 AM 3:Lb

Principal Place of Business Mailing Address - e T AG
SECKETARY OF STAiL
G185 PARKBEYD—
PINELLS PARK, FL 33781 PINELLS PARK, FL 33781 TALLAHASSEE' FLORIDA

E
2. Principal Place of Business - No P.O. Box # 3. Maili? Address TLh S+ U H“]llll “I llll"llﬂ I]III m]] IH| ﬂlﬂ m

| G715 494 SEA | IS

Suite, Apl. #, elc. Suite, Apl. #, etc.

01172007 REINP CR2E093 (1/07)

Apptied For

City & State . Cit tate 4. FEI Number
_ ﬁ*n@/b VK- EL _yﬁnc//QS'ﬂf- FL 41-218039F Not Appiicabie
2 3 37 g’/ Counlry ()\S\ leﬁ ??‘/ Courtry US 5. Caertificate of Status Desired (] ?i'giﬁgﬁ"“a'

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name "
RAINES, NEUSA B Papes , Newsa IS

«5166-RARIBEYD— Street Address (P.O. Box Number is Not Acceptable)
PINELLS PARK, FL 33781

b5 _Uqh S+ N

““Pinellas PK FL | 2$%g,

B. The above named entity submits this statement f e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept
the abligations of rggistered agent. {
SIGNATURE ﬂ QLo O ’/ 17/ 200%

SV,nKu. o pcrnted rame of tegnstered agent and (e if apphicabre L4 [MOTE: Registersd Agent sighature required when relhatating) DATE

In accordance with s. 607.193(2)'$b). F.§., the

—

FILE NOWIII FEE 13 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete L KAINES , NEUSA B S change ] Addition
MAMIE RAINES, NEUSA B HAME HE 49H, &+ N
SIREET ADDRESS | 6165 PARK BLVD STREET ADDRESS .
omv-s1-2¢ | PINELLS PARK, FL 33781 ry-S1- 2P PI nellas Pk - Fi- 33?8/
TMLE [ detete LE Dichange 7 Adefition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TILE 1 oeleta TME —— _ (1 Change [ Addition
hAME HAME -::'.”.1'3864‘:-5855
STREET ADDRESS STREET ADDRESS O A30S07T--01003--005  ##300.00
CaY-S1- 2P cIry-si-2p
MLE ] Detete TME [ change [ Addition
HAME -
STREET ADDRESS % "s'\q e T AT 2 B ]
CITY-5T- 2P ¢ D;U- b EMEN J L (QOO
THLE [ petete ME [ Ghange {3 Addition
HAME MAME
STREET ADDRESS STREE? ADDRESS
ITY-ST- 29 CITY-51-2P
THLE [ Delete TITLE [ Change  [J Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS 2D
CITY-SE-ZIP CITY-ST-2P K' Ecke: JAN a 2“7

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions comained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Ftorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ythll other ke empowered.
SIGNATURE: /'/*&W @ =) 0;/ (F s F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Phone &




