- -

2008 FOR PROFIT CORPORATION

‘.:\L.E.U - = TALE
REINSTATEMENT ARY OF ST8
‘ =1
DOCUMENT # P07000119343
1. Entity Name
FREDDIE'S RESTAURANT & SPORTS CAFE, INC.
Principal Place of Business Mailing Address
619 A & B LOVEIOY ROAD 619 A & B LOVEIOY ROAD
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e T | e L
%o (Aober )t b Gray
Sulte, Apt. #, ete. Suite, Apt. &, etc. ’ 12022008  REIN-P CR2E0S8 (1/07)
J08 Efafas. LVE.
City & State City & State £ d, ;—’{ 4.§| Nurmber Appliea For
Forp dJalton B=gcd, /-5 é&S5 PS /P Not Applicable
Zip Country Zip Country " , $8.75 additional
,32.5‘1; o k.np/ao o 5. Cemircale of Status Desired B/ Fee Requirad ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GRAY, STEFFIED
303 ELAINE AVE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL l Zip Code

8. The above named entity submits this stalemegqt {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations affegistered agent. "
e D.Gera
OSles D-ara g Do 08
DATE

SIGNATURE
Signature, ty printed name of registerad ag_;ﬁaréﬂe i applicabla. {NOTE: Registared Agent signature required when reinstatinig)
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Dealete ITLE [ Change (7] Addition
NAME GRAY, ROBERT L NAME
Tl Pom' L e ¥ Y ] g
STREET ADDRESS | 303 ELAINE AVE STREET ADDRESS oo13ea5=114
ony-si-2P | FORT WALTON BEACH, FL 32548 Y- 537 12/12/03--01035--010  ##]158.73
TITLE [ Delate e [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ CGhange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2Ip CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify 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 gath; that | am an officer or direcior
of the carporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

bt LGS

SIGNATURE: /%SM_&. AR ZEYEUN (£50)357-098Y

IGNATURE AND TYPED OR PRINTED NAME OF S3€NING OFFIGER Oft DIRECTOR Oaytime Phone #

t



