2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P96000027512

1. Entity Name

HAPP'S REDWING RESTAURANT, INC.

Principal Place of Business

12500 S HWY 33

Maliling Address

11021 GLEANDER DR

| FILED
O5NOV 10 PH-9: i

: 1 OF STATE
BLLARASSEE, FLORIGA

GROVELAND, FL 34736 US CLERMONT, FL 34711 U5

S s v AL ACAE AT R
Suite, Ap;t. #, atc. Suite, Apt. #, etc. RE%MI MEMEMW Oé
City & State City & State . 4. FEI Numbar Applied For

59-3377672 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] §989qu 3:‘:;““""'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

'HAPP, DARRELL
11021 OLEANDER DR
CLERMONT, FL 34711

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

City

Zip Code

FL

8. The above narmead entity submits this statement or the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agent and tive if epplicable. (NOTE: Regl Agant sig equirsd when a} DATE
FILE NOWIlI FEE S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 20086, Fes will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TIILE O change [ Addition
NAME HAPP, DARRELL NAME 051 =« S5
STREET ADDRESS | 11021 OLEANDER DR STREET ADDRESS 1 I%E’U%-—%I}ﬁijjﬁ %IIE'D. an
CiTy-ST-2P CLERMONT, FL 34711 CITY-ST.2P
TITLE STD [ petete TITLE [ Change [ Addition
NAME HAPP, MARIANNE NAME
STREET ADORESS | 11021 OLEANDER DR STREET ADDRESS
CITY-5T-2P CLERMONT, FL. 34711 CITY-ST-2P
TITLE O pelete TITLE - 1 change ] Acdition
NAME _ NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TITE [1change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE . O Detete THTE O Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-§T-2P
TITLE [ Delete TMLE F1change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P

12. | hereby certifg that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation

t accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an an?:hrnem with an address, with all oth

C

indicated on

SIGNATURE:

is report or supplemental report is true an

emjmd |

352344 STNS

SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIAECTOR

L-3-05

Daytmg Phona #



