. 2  PLEASE READ A S BEFORE COMPLETING THIS FORM.

APPLIGATION ENT OF STATE
] = _ am -
Y CR Secreta%gfﬁte §.~ i L E D
RE[‘ ATEMENT ” DIVISION OF CORPORATIONS 98 ’
DOCUMENT # P96000011691 DEC22 P g:1y2
1. Corporation Name SECRFTARY OF
TAI 3 UF STATE
BLK BAR B-Q, INC. ALLANASSEE, FLoRig
Principal Place of Business Mailing Address
e et IR
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
If above addresses are incomect in any way, line through incorrect information and enter correction betow.
2. New Principal OHice Addres , If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
iz Dewrops . 1036 Deow ﬁ‘pe_ To Do Business in Florida
Suite, Apt, %, etc. Suite, ApL. #, etc. 02/07/1996
N Sm'-l—e, 2\ S‘w_’_e_ & 5. FEI Number Applied For
City & State City & State 59-3363636 Not Applicable
_ . O 6. ..
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
D MANDELL, BRIAN 1856 LAKOTNA DRIVE ORANGE PARK FL 32073
B2 T 2 s S —
—1;;;.1‘:5:3; '3F-0T0TP——024
L2 2 FRCIE NIV T R ]
8. Name and Address of Current Registered Agent 9. Name and Addfess of New Registered Agent
Name
OBEHDORFEH, E CHAR!-ES S - | Street Address {P.O. Box Number is Not Acceptable)
1719 BLANDING BCULEVARD T ’
JACKSONVILLE FL 32210 Sulte, Apt. #, Efc.
Clty State | Zip Code
: . FL
10. [, being appainted the registerad aopnt sfihe above ed orzF n, am fanyjiiar wih and accept the obligations of Section 607.0505, F.S.
; Aot A STV =Y 1 — (
ey ALY VNP Y, st BED vee _ L0 T
) REGISTERED AGENT MUST SIGN \\ -
hJ
11. This corporation UWes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes @' No E on intangible t2x.)

12. | gertify that | am an officer or director or the recsiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ﬁ

///z 3/?5/ | WG E-Lse &

Date Daytime Phone #

SIGNATURE:

CR2E040 (9798}




Bono’s Pit Bar-B-Q
1036-2 Dunn Avenue
Jacksonville, Florida 32218
696-6968

December 18,1998
To: Sean Logan
From: Brian Mandell
Subject: Corporation Dissolution

As we discussed on the phone yesterday, I spoke with a woman last month and
explained to her that I never received the notice of payment. The first notice 1 received
was the attached form. She told me to write that in a note and pay the $150.00. 1 did so
but it evidently got misplaced in your mail room. When I spoke to vou vesterday you told
me to do the same. Please consider this note as explanation that I never received the
notice to pay the annual fee. T have noted my calendar for next year so that T will not
again be late,

Thanks for your help.

Brian Mandell



