2015 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P14000048379 :
1. Entity Name b . P?‘} {P: 5
C'EST LA VIE SPORTSBAR INC 15 JUERL B
SECHezzs . i :jc‘r
Principal Place of Business Mailing Address TALLAS C ORI
2394 W. TENNESSEE ST P.0. BOX 7557
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32314
S e A O N
Suite, Apt. #, otc. Suita. Apt. %, etc. 11172015 REIN-P CR2E0%8 (12/1) -
City 8 State City & State 4. FE| Number LApplied For
7 | Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O §BBB'7RSq$‘::‘;ﬁ°"aI
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
YOUR CAPRITAL CONNECTION INC.
417 E. VIRGINIA ST STE 1 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submitg, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(1-18

/_/,/A

Red %y peinteX nema of regisialed agent sog s

FILE NOW!!! FEE IS $750.00

After January 1, 2018, Fee will be $800.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME : [ Change [ Addition
NAME PARKER, T.M. NAWE
STREETADDRESS | P.O. BOX 7557 STREET ADDRESS
CImY-ST-2IP TALLAHASSEE, FL 32314 CITY-§T-ZP
TILE vP . [ pelete TME [ Change ] Addition
NAME FPETERSON, NORRIS NAME B I D P P i Pt M DSt
STREET ADDRESS | 2394 W. TENNESSEE STREET STREET ADDRESS LEA18A5--01009--010 =* 750,
CITY.5T. 3P TALLAHASSEE, FL. 32304 CITY - 5T-21P
nE O petete TME ) [J Charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TIHLE [ Delere TME I~ ~ [ Addition
we  FNBE :
STREET ADDRESS STREET ADORESS Y Aol :
CITY-ST-2P CTY-ST-21p ~JL -"_.‘.'.
THLE [ oelete TME [J Change [ Acdition
ave NAME NOV 1 8 2015
STREET ADDRESS STREETADCRESS |
CTY-sT-2P CITY-§T- 2P R. HUNT
TTLE [ pelste TE [ crange [ Addition
NAME MAKE
STREET ADDRESS STREET ADORESS
CY-ST-2P CTY-ST-2P

12. | hereby certify that the infarmation supplied with this ﬁling doas not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to 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.

SIGNATURE: 7{%&74}%«_/ WAUE L tewer on Ghomall Com




