PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State Y
DIVISION OF GORPORATIONS 04 MAR - [ PH 2 5¢

CORPORATION
REINSTATEMENT

DOCUMENT # P95000067944

1. Corporation Name

Derrick’s -Bar-B-Que Inc.

DEFS T A% ORISR ‘

e RIS ITSY

2. Principal Office Address 3. Mailing Office Address
894 SW Main Blvd 894 SW Main Bivd

Suite, Apt. #, etc, Suite, Ap. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florida ()8/28/1995 )
City & State .City & State . .- - —_ L~ - s : A

. . 5. FEI Number Applied For
Lake City, FI Lake City, Fi. 593330746 Not Applicable I

Zip Country Zip Country 6. 5875

/2 Additipnal Fee requireq

32055 USA 32055 USA GERTIFICATE OF STATUS DESIRED A for a Certificate of Status
I

7. Mame and Address of Current Reglsterad Agent - T~

- A . PN - P e aror | T

Name * ™ = . . T
Derrick-Blaine Bannister .. .. . .. . .. . : 1
;

A Cos Street Address (P.O. Box Numbar is Not Acceptable) i T oy v Y e 5
894 SW Main Bivd i

v Suite, ApL #; EtS..crs oz
RURES " FR Y SI

S e cty.
N Lake Clty

"’;ﬂ. LR Coaats i Lo e BT

NS LR E T T RS DF RS - |

“State | “Zip Code

Al X Ry S AT S L S U e U < ¥, P e Wit o »EL&: o TRANTILN MRS b et eSS

LT T AR L )

8.1 bemg appointed the registered agent of the above named corporation, am famliuar wilh and accept the obllgabons of section 607.0505 or 617.0503, F.5.

Signatura of Q ’ ' T - .
Registered Agem . ! (I - 02/23/ 2004
. - REGISTERED AGENT MUST SIGN .

CRZE081 (01/04)

9, Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must fist at least 3 directors)

4 . Name of Street Address of Each " .
Tides Officers and/or Directors Officer and/or Diractor City / State / Zip

e~ SN —————

- / o -
==z :p—=—= -|~ D&ffick Bannister ———== =~ ~—=Smwim=m= =894'SW'Main'Blvd?*-b}”“”' —=-  ~ILaké C|ty :El: 32055 o

= p— — e g N [ ————

S wendy Ba'h'nis’ter : 894 SW Main Blvd Lake City, FI 32055 ===~~~

. . A L e o

Ly T AR e T, | e g

10.1 oemly that i am an ofﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chap!er 607 or 617 F S - further certify that when filing
this relnstatement application, the reason for dissolution has heen efiminated, the corporate name satisfies the requirements of - saction 607.0401 0r 617.0401,F.S_, thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The mloumauon ‘indicated
on this appllcatlon is trug and aocumte ﬂnd my sngnamre shall have the same legal effect as !l made under cath. P

ﬂgm.ck EBmwm 02/23/2004 __ (386)754-5907 i

PRINTED NAREOP-31aNING OFFICER OR DIRECTOR Date Daytime Phona #




