2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000099378

1. Entity Name
DOCKSIDE GAMEROOM INC

Principal Place of Businass

2775 MAYPORT ROAD
ATLANTIC BEACH, FL 32233

Maliling Address

2775 MAYPORT ROAD
ATLANTIC BEACH, FL 32233

2. Principal Place of Business - No P.O. Box #

3. Malling Address

A0

Suite, Api. #, eic. Suite, Apt. #, elc,

04122009 REIN-P CR2E098 (1/07)
City & State City & State 4._FEl Number Appliad For
é(p ’0°| 0&.‘ \'T Not Applicable
Zp Country e Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

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

Name

MCKENZIE, JAMES T

2775 MAYPORT ROAD Street Aadress (P.C. Box Number is Not Acceplable)

ATLANTIC BEACH, FL 32233

City FL ‘ Zip Code

8, The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypec of printed name of registeced agent and iile if apphcabii. {NGTE: Reginterad Agent #ignature raquired whan reinatating) DATE

In accordance with s. 607.193(2){b), F.S., the

.o FILE NOWIII FEE IS5 $300.00 corporation did not receive the pror notice.

14, QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES (3 newte TITLE [Clchange  [3 Aadition
NAME MCKENZIE, JAMES T NAME

- -

STREET ADDAESS | 2776 MAYPORT ROAD STREET ADDRESS TOO1S50352347
oy-s-2f | JACKSONVILLE, FL 32233 CITY-51-2P 04/15/09--01035-~025 *%300.00
TITLE 1 pelere TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREE? ADDRESS {
CITY-5T-2IF CITY.ST-ZiP ) H nl;. [
MLE O Detete TILE N s ~ ' | I |¢ ar {7 Adddian
NAME NAME
STREET ADDRESS STREET ADDRESS - m
CHY. ST 2P CITY-ST-21P
TITLE {J Delete TEE R \ o n L1 [ Audition
e e REINSTATEMENT
STREET ADDAESS STREET ADDRESS -~
CITY-§7-21P CITy-S1-2
TIME 2 pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
iTY-S7- 2P CITY-ST-ZP
iE ; . [ pergte g [ cChange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS - -
CITY-ST. 2P CiTY-ST-7P .

12. 1 hereby cerlify that ine information supplied with s filing does not quality for the exemptions conlained in Chapiler 119, Florida Statutes | further cerlity that the information
inclcated on this repart or supplgmental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclar
of the corporation or the receivegpr trustee empowored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all olher like empowered.
/ L/ —{ —l » c;
T Date N

SIGNATURE:
SIGNATVYI y{TVPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Craytienr Phona #




