2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000133161

1. Entity Name

SHANNON FRANCHISE GROUP INC,

FILED
! 03 JAN -6 PM 3: |6

Principal Place ol Business Mailing Addrass bf; IVF\'*Z IAR Y OF S }’A TE

35520 LEMON FISH DRIVE 15520 LEMON FISH DRIVE TALLAHASSEE, £ ORIDA -
BRADENTON, FL 34202 BRADENTON, FL 34202 |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hll' “' ||l” ‘ll” I|l” |I”‘ ||‘|’ ”l" mll ”m ””l |H|‘ HI‘"H‘ m‘

Sute. Apl, #. el Suite. Apt. #, eic. 1%&?&3%&?E“}15N1F098 (/07) @

Cily & Stale Cry & Slale 4. FFI Number - Applied For

Not Applicable

Zip Counlry 2ip Country » $8_75 Additional
5. Cenificate of Siatug Desired O Fee Roquired
6. Name and Address of Current Rogistered Agen! 7. Name and Address of New Registered Agent
~..| Mameg

PLUM, LAURA A
1800 SECOND STREET STE 745 Street Address (P.0. Box Number 1s Not Acceptable)

SARASOQOTA, FL 34238

City FL } Zip Code

8. The zbove named entity submits this slaternant for the purpose of changing its registered cifice or regislered agent, or balh, in the State of Florida. | am lamiliar with, and acgept
the abligations of regqistered agent.

SIGNATURE
© Spnature, tyoerl O IINNIEA hame of 1eraien 88 ARENT Bnd it it 320 a0im (NGTE: Reglaterad Agen! signature raquired whon ralmeirbing} DATE
‘FILE NOWIIt 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Ntk DP [ Delete e O change [ Adailen

e o ™ e ' L

NAME BOYCE, KEN NALE 00139769837
SIREET ADDESS | 15520 LEMON FISH DRIVE STREET ADDRESS HA0e/M3-=-01090--002  *=#150.00
CITY-87-2 BRADENTON, FL 34202 CHY-§1-7P .
1TLE (3 Detele e [ Change [ Addition
HAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CIY-ST-2P
TILE [ Dalele TILE [ Crange [ Agdiban
NAME HAME
SIREET ADDAESS SHEET ADDRE5S
CilY-5i-219 CITY-5T-2IP
TILE [ Detete HILE [Jcrange O Adeition
NAME HAKE
SIALLT ADDAESS SIRELT ADDRESS
CIY §1 4P /\—/) \ ' LIy 1P
L 3 \\' \ 1 Delete TILE [Jcnange 7 Adustion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-31-p - CITY-S1- 2P )
NIk : ] Defera i ' (D Crange [ Addon
NAME NAME -
SIRLE] ADDRESS STREE] ADDRESS
CITY-51-2P . . CHY-51-2P

12, | haroby cenily thal tho informauen suppliad wilh this Iling doas nol quakly lor the exemptions conlained in Chapler 119, Florda Statutes. | lurlher cerlity that the inlormation
indicated on this repdrt or suppiemental repert is true and accurate and thai my signature shall have the same legat effec! as if made under oath; that | am an officer or direcior
of tha corparation or fha regéiver or yustes empowered 1o exacule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 f
changed, or on an aftaghrhont with #H address, with all other like empowered.

SIGNATURE:

\ SIGNATURE AYD TYPED Onﬁmso NAME OF BIGNING OFFICER OR DIRECTOR Ut Layhine Fhong #




