2005 FOR PROFIT CORPORATI&N

REINSTATEMENT '

DOCUMENT # P98000040941 !
1. Entity Name Fl L E D
BRASWELL'S FINEST KIND, INC.
050CT 31 -AH 1) 27
Principal Place of Business Mailing Address < L UoTART OF STA iy
675-26TH STREET P.0. BOX 500313 s TALLAHASSEE, FIORIDA
MARATHON, FL 33050 MARATHON, FL 33050 T
!
2. Principal Place of Business 3. Mailing Address j‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : 10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0830597 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?aatagasq:‘:dmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

BRASWELL, DONALD
675-26TH STREET
MARATHON, FL 33050

Street Acddress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Lggistered agent.

Lo pd ,,2;7//0 iy

SIGNATURE
Signature, lyped of pigted saune ol registered agont and e applicablo. ™\ (NOTE: Reg Agent aquined when g
FILE NOWT! FEE IS $150.00 In accondance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detets TIMLE Ochange [ Addition
NAME BRASWELL, DONALD R NAME
STREET ADDRESS | 675-26TH STREET STREET ADDAESS
CIFY-5T1-2P MARATHON, FL 33050 CITY-5T-21P .
THLE 1 pelete Tme OJ change [ Addition
me vt 1/ )
STREET ADORESS STREET ADDRESS
CITY-8T1-2P CrY-S1-2P ’
TRLE [ Delete - TLE {3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P
TILE [ Detete e [ change [ Addilion
NAME NAME " _ _
OOS 1 0g 203e 1
STREET ADDRESS STREET ADDRESS : ki e o e by o S
CITY-51-2P ETy-81- 2 107310501 043--D05  #%[50. 00
TME O petete me Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢7 CIFY-S1-2IP
THLE O Delete TME (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P

12. 1 hereby certily that the information supplied with this fili

does not qualify for the exemption stated in Section 119.07(3)i), Plorida Stakutes, | further certify that the information

indicated on this report or suppfemental report is true arr:g 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A poid. B aowtdf

SIGNATURE:

10/27/05”

Daw Daytime Efione #

BIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OR DIRECTORA 3




