2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000060709

1. Entity Name
OPTION'S NIGHT LIFE INC.

Principal Place of Business

6235 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

Mailing Address

6235 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
oL OCT 21 Pit 3 L5

sccauT*?YC“
TALLAHASSEE

\)TﬁsT[
FLORIDA

AR A A

10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
59-3598841 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name : -

BUSBEE, MARGARITA P
7442 ROSLYN ROAD
JACKSONVILLE, FL 32244

Street Address (P.0. Box Number is Not Acceptable)

City

FL Fp Code

B. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the Siate of Florida. § arn 1armJ iar with, and accept

the obligations of registered agent.

T

SIGNATURE
Signature, Iyped of priniad name of registered agent and tire il appticable. c Agent q whan DATE
FILE NOW!Y FEE IS $150.00 In accordance with:s. 607.193(2)(b), F.$., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME BUSBEE, MARGARITA P NAME
STREET ADDRESS | 7442 ROSLYN RD. STAEET ADDRESS
CIY-5T-71P JACKSONVILLE, FL 32244 CIv-ST-2IP
THLE 1T - 3 Dalete TLE [J changs . [] Addition
NAME UNDERWOOD, ELIZABETH NAME
STREET ADDRESS | 7442 ROSLYN RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-5T- 21
TME [ Dalete TITLE [] Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE 1 pelete THLE [] crange ] Addition
NaNE _ HAME S LI R0 s B el s
STREET ADDRESS STREET ADDRESS VOS2 04— lql 012 ##153, F\r;
CFY-ST-2IP CTY-ST-2P
“TILE O pelete TME ] Change Addition
NAME NAME _A/ \
STREET ADDRESS STREET ADDRESS O\@
CAY-ST-7# CY-ST-2P \

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true an
[ ] of the corporation or the receiver or trustee empoweredto e

changed, or on an attachment with an address, with a1l ot
SIGNATURE: %

ute this report as required by Chapter 607, Florida Statutes: and that my naj

/o8- 24

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

appears in Block 10 or Block 11 if

God| P05 7

iﬁy’ﬁy’nnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR

Date

Daytime Prione #




