2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000077954

1. Entity Name
CYPRESS CREEK STATION RESTAURANT, INC.

060CT 31 Ai1I0: 05

Principal Place of Business Meailing Address
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TmE [ Change [ Addition
NAME TROIA, ROSARIO NAME _ N
STREET ADRESS | 7682 WILES RD STREET ADORESS ADDns1351 val
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