2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000106965

1. Entity Name
OAR HOUSE RESTAURANT AND LOUNGE, INC.

FILED
080CT 28 AH 8: 43

\ QLA T
Principal Place of Business Mailing Address StCREI ;_‘H ‘ ‘, ‘(\”\}[‘\—'
2581 N SUNCOST BLVD 2581 N SUNCOST BLVD TALLAH p%%[ R RESalN
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lllllll W Ilm ‘““ ||‘l| IIN I|||| ”l!l "“I |m| ‘Iﬂl l"ll |"|||| ” III‘
Suite, Apt. #, ete. Suite, Apt. #, elc. lNS’mTEMEM

City & State City & State 4. FEI Number Applied For
K-/ [C8/ 272 Not Applicable
e Couniry zp Couniry 5. Ceniticate of Status Desired K Ei gsql_‘:f:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signalure, typsd o piinted name ol regisieted pgent and title i1 applicable, INQTE: Ragistered Agent signature required when reinsteting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
[ 100 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Detete MLE [Ichange [ Addition
NAME SUTER, RICHARD W HAME
STREET ADDRESS | 6090 N MCKREE TERRACE STREET ADDRESS _
ev-stze | CRYSTAL RIVER, FL 34428 OTY-5T-2P 105
TITLE [T Delete TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TITLE ] Delete TMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CTY-51-21P
TMLE [ Defete THLE [ Charge [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
ILE [.] Delete TALE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-SP-2IP
TMLE [ Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
o{]the ccérporaiion ar lher:eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . —_

IV RS E3-53S

SIGNATURE: [0 -R7-of" Z§Z-Y2R-SEET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone &

o




