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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2010

MARDI GRAS SPORTS BAR, INC.
123 SAN MARCO AVE
ST. AUGUSTINE, FL 32084

SUBJECT: MARDI GRAS SFPORTS BAR, INC.
Ref. Number: PO7000108578

We have received your document for MARDI GRAS SPORTS BAR, INC. and
?IOUI' check(s) totaling $35.00. However, the enclosed document has not been
lled and is being returned for the following correction(s):

The subject entity was administratively dissolved or Its certificate of authority was
revoked for faliure to appoint and maintain a registered agent. To reinstate the
entity, please complete the enclosed form. The total fee due is $750.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6059,

Stacy Prather

Document Specilalist Supervisor Letter Number: 510A00023926

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁhl’d/é Gms SPOF+5 Bﬂf’; /I’JG'

Name of Corporation

DOCUMENT NUMBER: pO7ODO/ 0851%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

)1y W, Simeant, £«

‘Name of C@lact Person’
Law %cwf %ém W ﬁzmmn% /A,
2920 US| Sa.d,d Ste) F
51, Auqusﬁne FL 3200,

Cliy/State and Zip Code

regf ﬂaSam eant@ Uahoo . Com

E-ntafl address: (tebe used for futdre annual report notification)

For further information concerning this matter, please call:

t « oy §45-4423

ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)



STATEMENT OF CHANGE OF RE
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬂ?ﬂfﬁ// Gras '\Cﬂﬁf’zg ;&f/ //76’,

/
2. The principal office address:__/ £ 3 San_ Aureo 0/@

<. /lugu-&‘me,. L 32084

3. The mailing address (if different):

4. Date of incorporation/qualification: {0 / L/ o7

Document number: /00 7000/08578

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Aé/ir/v /) Ledue O@:}@M/)
121 Creeteciole. I
J Augristze, LL 32086

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

o
L BE
/23_San NMurce Uve. @E

P.O. Box NOT acceptable

St MuGashre, L1 F208Y Pt

The street address of its re

] ) istered otfice and the street address of the business office of its register@d%fﬂ
as changed will be 1dent1caﬁ.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or

wul

ent,

cgrporation has been notified in writing of the change.

V7D

Frinted or typed naime and fille
L hereby accept the appoiniment as registered ageni and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the

vith the ) e proper and complete performance
af my duties, and I ani familiar with and accepr the obligation of rgy position as re%:srere agenf.
ociiment is bemg filed mere J

Or, if this
ly to reflect a change in 1he registered office address, T hereby confirm rha{the
corporation has been Wﬂting of this change.
/anﬁ s

- Slgna{iy: of Registered Agent

Date
If signing on behalf of an entity:

Wcm// CJ{MSJ\M/E’ [ir fie.

Typed or Primc}{ Narme

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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