PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000086832

1. Camporation Name

J & B RESTAURANT GROUP, INC.
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2. Principal Officc Addross - No P.O, Box® 3, Mailing Office Addross
4442 BAY VILLA AVENUE
e v REINSTATEMENT
4. Datel or Quniifiad
Ciy & S o To Do Businesas In Florida 06’27’06
TAMPA FL 305134080 ]
Z Court Z Country
3;]61 1 USAW ’ & CERTIFICATE OF STATUS cESRED ]

7. Numne and Address of Current Registersd Agent

Nama
STEPHEN SIMONE, CPA

Straet Addrasa (P.O. Box Number s Not Acosptable)
6439 CENTRAL AVENUE

Sute, Apt. #, Elc.

Qy -
ST. PETERSBURG *

State
FL

Zip Code
33710-8411

S

8. |, baing appainsd the registered agent of the ebove named corporation, am famiiar with and accept tha obligaions of section 607.0505 or 817.0503, F.5.

The reinatatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Socotwet e 0406710
REGISTERED AGENT MUST SIGH
9, mmmmldEﬂmrmmwmﬂﬂﬂu3dﬂmﬂ
Thiaz Offcers anires Direciors Syt Acddiesa A Each City 1 Stats / Zip
P JAMES L McNORRILL|4442 BAY VILLA AVE TAMPA FL 33611
S/T [BETTY L McNORRILL 4442 BAY VILLA AVE (TAMPA FL 33611

] E-mail Address; JIMMACAS19@AOL COM

11. | certlty that | am an officer or dimecior or the recaiver or trustse empowsrad to executs This rpplication #s provided for in chapter 807 or 817.F.S. 1 further cartlfy that when filing
.mnmmmmappnuﬂmﬂnmﬁrduduﬁmhumduinw the comporate name satisfiss the requirements of saction 607.04041 or 817.0401, F.S., thet all foos
mdbyﬁammmumpdd | fusther certify, the Informetion indiceted on this application fs trus and sccurats, and my signature shall have tho same legal effect as if

made under osth.
SIGNATURE: A )X




