2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000000266

1. Entity Name
GREY WOLF OF VOLUSIA COUNTY, INC.

FILED
06 MAY 25 m1p: 4

. S::*'fr it Lt a T
L] LA™ Phby o g “jr_\[ -
e Principal Place of Business Mailing Address TALLA} iAb S E E . FLO"RIIDLA
ROCKY & JD'S TAVERN ROCKY & JD'S TAVERN
3411 USHWY 1 3411 US HWY 1
EDGEWATER, FL 32143 EDGEWATER, FL 3214}

e > s [T

$OY

City & State City & State 4. FEY Number
59-3548110 Not Applicabie
Zip Country Zip Couniey 5. Certificats of Status Desirad a $8.75 Addilional
Fee Required
6. Mame and Address of Current Reglstared Agent 7. Name and Address of Now Ragistered Agent
Name

ROCKAFELLOW, WAYNE

1740 JAMES ST Street Address {P.C. Box Number is Nol Acceptable)

NEW SMYRNA BEACH, FL 32132

City FLTZip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

e, typed of prnted name of fegistersd agent and bije ¥ applicable, {NOTE: Registarad Agent signaturs mquired when rainstating) DATE

FILE NOW!!! FEE IS $900.00

10, OFFICERS AND DIRECTORS LK ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

THLE D 2 oetete TTLE [ Change (] Addition
NAME ROCKAFELLOW, WAYNE NAME —— I __

STREET ADDRESS | 1740 JAMES STREET STREET ADDRESS RTINS LIN | o B A

oIy-s-zF | NEW SMYRNA BEACH, FL 32168 oY1 2 DE/1370R--01025 004 #4900, 10

i 3 Delete TITE O change ) Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-S1-2P CITY-51-2P

THLE O vetete TE Ottange [ Aadition
NAME NAME

STREET ADDRESS STREET ADURESS

CI¥y-51-21p CITY-ST-21P

TME {7 Deiete TLE O Crange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CiTy-S1-7P CITY-S1-2P

TIE [ Detete TILE [0 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-SI-2p ciry-s1-ap

e O Oetete e O crange [ Acgilion
NAME NAME

STREES ADDRESS STREET ADDRESS ST
criv-§i-ap P K Ecke! _‘UN 0 1 #uub

12. | hareby cerufK‘lhai the information supplied with this ﬂllng doas not gualily for tha exemptions cantained in Chapler 119, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Isgal effect as if macie under oath; that | am an officer of diractor
of the corporation or the receiver or lrusteg empawerad to executa this repot as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ad . With all other like empowered.

SIGNATURE:

gloloe  sppra-s495

SKENING OFFICER OR DIRECTOR Dalp Davieres Phevea 8




