PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR - Jim Smith T
Secretary of State 1'1L{:D

HEINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000005067 03 MER -7 PH 1:33

1. Cotporation Name Q! ‘;“T!ﬁ\ E’_ 0OF ST, ATE

ROD’S BAR-B-Q & GRILL, INC. TALLARASSEE, FLORIDA

Principal Place of Businass Mailing Address

e o T o LT
SAINT PETERSBURG FL 33710-6226 SAINT PETERSBURG FL 33710-6226

TR \""” UL
RENSTATERERT 9705

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 ’1911999
Suite, Apt. 4, efc. Suite, Apt. #, etc.
' 5. FEI Number Applied For
City & State ) Cly&stae . 650888095 Tt appiicabte
. - - — -
- - 6 B A0 O a 2o eq e
@ Country Zip Country CERTIFICATE OF STATUS DESIRED L] [SYmaiimaiveni:
b

7. Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 {8402}

ety | e of offers ] Sreet Adcrss o Each ) Ciy Stta 1 2
PSTD | MATHEWS, RODERICK W ~301-BELGHER-ROADN-#280¢~ EARGO-FL-33721
2405 C¢l+¢ertL-{j Lane I’"S"z FiL. 33770
e | W] T ] pos B A
Q2 Aa 010 i’:+-—[_Jl"E w00, T8
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name

MATHEWS' RODERICK W Street Address (P.O. Box Numbsgr is Not Acceptable)

301 BELCHER RD N S - 24605 “LanTerhory [anC

APT 2904 Suite, Apt. #, Etc. —_

LARGO FL 33771 City, State | Zip Code

Larqo FL| 32770

10. [, being appointed the registered agent of the above named corporation, am familiar with and accepﬂﬁ‘e obligations of Section 607.0505, F.S. or 617.0505, F.5.

FABTURE ENEED | . sir0s

i GISTERED AGEAT N‘JST SIGN S

L

Signature of S U C

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ‘Si‘ @ﬂﬁjﬂ@,@eﬂk w. m,.ﬂ,,o; 3—4-03 (727) 518-09(9

SIGNATURE AND TYPED OR PRINTET} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




