.- —2005 FOR PROFIT CORPORATION

REINSTATEMENT D
DOCUMENT # P96000040960
1. Entity Name = .
LYNCH'S IRISH PUB, INC. 20050CT 19 AM 8: 58
SECPETARY OF STATE
Principal Place of Business Mailing Address -{A L L AH A 5 S E Eu F L D R 1 Dp
514 NORTH FIRST SFREET 5714 NORTH FIRST STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
A R PN ELARRE AR MATA R
Suite, Apt. #, etc. Suite, Apt. #, efc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
59-3378036 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 4 geae';:‘lﬁ;cg"o"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

e 0 [CANDo L P Co g

“SEFZMEGANMESG—
W Street Address (P.O. Box Number is Not Acceptable)
SHHEFoE— v pr
SACKEONALEE A —32746— 9250 BAYME#DD(»B R, St ¥50
A Y JRckSoN 1L E FL |*

8. The above named gnti
the obligatio I

SIGNATURE

submits this slatemim for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o T

r(/OS

{0/

Sigraire, typead of printed name of regilered agent and title If applicable, (NDTE: Ragi Agent sk quired when DATE 1
( FILE NOWI!! FEE IS $750.00 )
After Jandary 1. . Fe € $300.00
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PP mge\ele TITLE BPT [ Change R Addition
NAME EENEH-BEEMOND HAME [co L Ned
STREET ADDRESS | SH-NORTHPIRSTSTREST STREET ADORESS 14 . (RST ST,
CrY-ST-2F | JAEHSONYITEE-BEACH 32250 or-stze | TTA CS ond u“_,t_gﬁ,, Fe 322650
TITLE BS S_Qgggm TIMLE o7 [ change [T Addition
NAME FRNECAN CERARD— HAME S Y A -
: S B S o] b |
STREET ADDRESS | Se-NERTH-FIRST-STREET STREET ADDRESS n ,'jl g ._-'r;_S:_:':ﬁfulT}‘F—tnlilﬁ 1 ;;?WSR 75
GITY-5T-2iP JACGKSONEEEBEACHF—32250 CITY-ST-2IP e it s
TITLE O velere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7IP CITY-§T-71P
TITLE O petete TITLE [T change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with all gther like em red.
SIGNATURE: M;QZ M

[0-/2-05~ i/ ~992-%SY/

SIGNATURE AND TYPED OR Pﬂlmnﬁ‘l‘ﬁ oF siguedc OFFICER OR DIRECTOR

Date Dayvrne Phone #

P B P




