2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P07000115794 e

1. Entity Name

BISHOP'S CAFE INC

SECRETARY OF sTaTE
Principal Place of Business Mailing Adcress TH L L E SE F s HIDA
3348 MAHAN DR., SUITE 2 3348 MAHAN DR., SUITE 2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

2. Principal Place of Business - No P 0. Box # Y3 Mailing Addrass
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8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Street Address (P.Q. Box Number is Not Acceptable)
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JOHNSON, KIZZY A Y00 !/LL( ) 52 Blvd.
FHHAMANDA MAECT.
TALLARASSEE, FL 32312 5144,'[6 3- 164
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In accordance with s. 607.183(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the priar natice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE V)c - F‘r Son nSD o Change Addition
NAME JOHNSON, KIZZY A NAME L woo \\ Qe > Sq_\_,@% 3\ _Eﬂ
STREET ADDRESS | 2141 AMANDA MAE CT. STREET AODRESS 21
CITY-ST1-2IP TALLAHASSEE, FL 32312 CITY-S1-21P (DU-\"G‘:/ ?" { (o‘-\ J) ]\C\\\ f Fl 333 lg‘ i
TTLE 1 pelete e ' [ Changs 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS Fﬂ—jr:l ﬁ ﬂi’ﬁ
CITY-ST-2IP CITY-ST-2IF Uq’n" 1." m "_']""" ’;l'?ﬂlj UD
NTLE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T3LE [ petee TITLE I Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
T 3 oelete TIE TE [ Addition
NAME NAME % ‘ A
STREET ADCRESS STREET ADDRESS RE‘_
CITY-ST-2P ciry-r-2e /)?‘ /
TTLE N [T oetete TITLE L/ L I [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P

12. | hereby certify that the information supplied with this filin gdoes net gualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlity that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega’ effect as it made under oath; that | am an officer or director
of the corparation or the receiver pr tr powerad 1o execute this report as required by Chapter 807 Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachme, l}l 58, with ail other like empowered.

FSIGNATURE!__ Nbr — Qwhey ‘7//’ /07

lsmmr/mis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Prone «

i



