APEHUVEL
2014 FOR PROFIT CORPORATION A0
REINSTATEMENT ZLED

DOCUMENT # P10000035958 )
1. Eniity Name ‘“_' UCT 3‘ PH 52' LES
PRECINCT RESTAURANT, INC,
Principal Place of Business Mailing Address
421 WILSON AVENUE . 421 WILSON AVENUE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
P R IR NE AR AR
Suite, Apt. #, ete. Sulte, Apt. #, etc. 10312014  REIN-P CR2E098 {12/11)
City & State City & State 4, FEI Number Applied For
27-2502107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ieael?!?q:i?:gional
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Roglsterad Agent
Name ~
CLARK, CHRISTOPHER R < Mﬁ\ ‘ (%ofia’/’q f’? N{m“ b:{f—'
421 WILSON AVENUE oelAddress (10, KX Numberis Not Acceptables
TALLAHASSEE, FL 32303 320 L&GVE 2
Cit Zip Code
. W7 bkl fon ¥ 5 e FL [ %2%.5

8. The above named entity submits this statement &

the obligations of ragistered ggent, / /

SIGNATURE eZ~ % =\ A ya T?/?/// jﬁl

the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or pnnted ’lm- of regisisred ageni and thix i applicable. [NOTE: Ragistarad Agent signature required whan minstatig)

FILE NOWI!! FEE I8 $730.00
After January 1, 2015, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TC OFFICERS AND DHIRECTORS IN 11
TME P O Delets e () Change  [] Addition
KAME , 3
CLARK, CHRISTOPHER R NAM 1 e E. I::E =y e i
STREETADORESS | 421 WILSON AVENUE STREET ADDRESS g g e = ._.ug:‘ R T
CTY-ST.2P TALLAHASSEE, FL 32303 emy.ST-2P 1073114010260 #7500, 00
TIMLE £ Dalste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-20
TImE £ Deloto TME {] Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7.2P LITY-ST-Z1P
TME [ Detete TITLE [ Chenge  [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITE O Deiste TME [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-2P
TME O Detete me [l Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-8T-2P

12. | hereby cem'fwﬁ that the infarmation supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ike empowered,

SIGNATURE: ~_~—~C > <. /%/7 ) Lon engoiaad Lo pst Sl

SIGNATURE AND TYPED OR FRINTED NAME OF 3IQNING OFFICER OR DIRECTOR SAT E-MAIL ADDRESS q

\ v



