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- -
CORPORATION A% FLORIDA DEPARTMENT OF STATE FILED
25 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 JUL 16 PH 2: 03
' L K ) Lo [Tl,'l‘,{é‘
DOCUMENT # P93000016072 O N R 1))

1. Corporation Name

BUFFALO'S OF AMERICA, INC

7. Name and Addross of Curment Reglsterad Agent

Name

Norman C. Azar
Strest Address (P.O. Box Number is Not Acceptable)

DThe rginstatement fee is imposed, except in
circumnstances which the entity did not receive
the prior notices. By checking this box, you

ey n_Street are certifying the prior notices were not
- Apt Bt received and requesting the reinstatement
fee be waived.
City Stals Zip Code
Santa Ros& Beach FL 32459
S —

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address HE‘NST ATEM ENT oq - O:!
t Fai iaw Ave,
139 N. Ryan St. 905 Eas airviaw Ave ERDEDS (110
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified E
To Do Business in Florida r
City & State City & State 03/02/1993 l
. 5. FEI Number Applied For
Santa Rosa Beach, FL Montgomery, AL 59-2962047 ot Aot
Zip Country Zip Country 6 -
1 32459 usa 36106 USA CERTIFICATE OF STATUS DESIREDE | KSR p iy

8. |, being appoint \Egistarad agentof the a named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ed the
glggmlémm:;:\mm N lc::-—- - Date 7/12/07

Norman C. Azar  REQ} AGENT MUST SIGN

9. Narmnes and Sireet Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Tiles Name of Sireet Address of Each
Officers and/or Directors Officer and/or Director City / State / Zip
P/D}{ Norman C. Azar 139 N Ryan Street Santa Rosa Beach, FL 33459
T/D Mark Martin 14529 US 331 South Freaport, FL 32439
5/b Grady Kittrell 68 North Ryan Street Santa Rosa Beack, FL 32459
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'WMrorm-‘ i _or‘* empow: ‘toexawtnthisapprmﬂmaspmvidedforir\d\apterm?orﬁﬂ,F.S.ifl.n‘thereenﬂyﬂ'ratvmenﬁﬁng
.ﬂnmspnfordussohﬂmlﬂ;beenaﬁmma:ed.ﬂwearwatemmﬁsﬁesﬁmmﬂmducﬁmﬁm.mmur617.0401.F,s..lha:allfees
have been paid and the names of individuals lsted on this form do not quatify for an exemption contained in Chapter 119, F.5. The information indicatad

on this applicatiop is and accurate, and my| re shali have the samse legal effect as if rnace under oath.

SIGHATURE: 7/12/07 334-546-3434

NASIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




