2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000013542
1. Enlty Name
E & J BILLIARDS INC
Principal Place of Business Mailing Agdress
8024 ALICO RD 8024 ALICO RD
UNIT AB-AS UNIT A8-A9
FT MYERS, FL 33913 1S FT MYERS, FL 33913 US
TS [ ARG RU M

Suite, Apl. #, etc. Sune, Api. ¥, elc. 05202009 REIN-P CR2E098 (1/07)

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

APPI ;;g ' aid ‘-/22 qgiE8 Nol Applicabla
Zip Couniry Zip Counry 5. Certificate of Status Desires ] 23{;34 L’I’i“rj:c"m"a'
6. Namae and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

GOUDER, ERIC G -
8024 ALICO RD Streel Address (P.O Box Number is Nat Acceptabla)

UNIT AB-AS
FT MYERS, FL 33913

Ciy FL | Zip Cotle

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida. | am familiar with. and accepl
the abhigations ol registered agent.

SIGNATURE
Sigrnture typod or prarag saree of tegistened gont gad i f appbranie {NOTE: Registared Agent signature raquired when rainstating) DATR
In accordance with s. 607.193(2)(b). F.S.. the
FILE NOW!I! FEE IS $300.00 ~~"1 corporation did nat receive the prior notice.
10. QFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P [ velete TI1LE [dcChange [ Addiion
NAME GOUDER, ERICY - NAME
SIREET ADDRESS | 1670 HERMITAGE N SIRLET ADDRESS
civ-sta8 | FT MYERS, FL 33919 Civy-§T- 2P 401 SEE T334
T O berete THLE DRI /0E~-01030--01T  onsrabdll, Efilavuivion
NAME NAME
SIREET ADDRESS ' SIREE] ADDRESS
CITY-S1.2IP ’ CIIY-S1-2IP
e [ Deete T (O crange  [] Adgilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIILE [ Delete TIILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREE | ADDRESS
CITY-51-27 CITY-51-21P
TifLE O petete TIILE [0 Change [ Adgition
NAME NAME
STREE [ ADDRESS SIREE] ADDRESS
CilY-SI-4p Ciry-51-2IP
L O Delete TME [ Change [ Aagilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciY-§loap CIly-51-2Ip

12. | hereby cerbly that tha information supplied with this filing does not qualily for the exemptions comaned in Chapler 119, Florida Staivles | further certify that the information
indicated on this reporl or supplamenial report is true and accurale and thal my signature shall have the same legal effect as f made under oath. Lhat | am an ollicer or direcior
of the corporalian or he recever or trustea smpowered 10 exacute this report as required by Chapter 607, Flonda Siatutes; and (hat my name appears in Block 13 or Block 11
changed. ar on an aitachment with an address, wilh all other like empowered

SIGNATURE:,/ Sz Dede J KT/ZZ,/@‘? 237 21¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Doun Diylans Phons 8

26

e



