2606 FOR PROFIT CORPORATION
REINSTATEMENT

27y

DOCUMENT # P99000094135
1. Entity Name
JOHNNY GOOD TIME ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
617 NW 87TH LANE 617 NW 87TH LANE
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
s v IR RTMACA A
S ] _ o : ob
Suiie. Apl. . eic. Suite. Apl. ¥, ele. 04182008+ REIN P - CR2E095 (11105)*05; =
City & State City & State 4, I;Ellr;lu;r;b‘er\‘ ] Applied For
65-0958701 Nat Applicable
2o Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€, Name and Address of Current Registered Agant 7. Namsa and Address of New Ragistered Agent
Namea
KIGGINS, JOHN
4541 W. MCNAB ROAD Street Address (P.O. Box Number is Not Acceptabls)

SUITE 15

POMPANQ, FL. 33069

City FL l Zip Coda

8. The above named entit s mlts thls tfor the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj gent.
o —
Jchn Klq oS 473504

SIGNATURE
Slqnaluylynad or printed name c”s@‘f agem and tile it apphicable. (NOTE: Rugistered Apanlaignamu raquired whan reinstating) DATE

In accordance with 5. 607.193(2)(b). F.5_, the

FILE NOW!!! FEE IS $300.00 N o ) __ ___|_corporation did not receive the_prior.natice. __
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peters TITLE [J Change [ Aadition
NAME KIGGINS, JOHN NAME
SIREET ADORESS | 4541 W. MCNAB ROAD SUITE 15 STREET ADDRESS
CITY-51-2P POMPANGC, FL 33069 CITY. ST-7IP
TILE O velet TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-zwe CiTY-ST-2P
TmE O Delere e O change [T Addition

N::‘EIA R :::;EETADDRESS 200D?4338082
s S st 05/10/06--01022—012  #*300.00

NILE [ pelete TIILE [ change [} Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2 CITY-S7-21P

TITLE [ cetete TITLE [ change [ Addilign
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-S1-2

THTLE [ pelete TITLE [ Ghange [ Adcition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accurats and that my signaturs shall have the sama tegal effect as if made under oath; that | am an officer or director

\]

P

of the corporalion or the receiver, d 10 execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment N hELllkG empowered
SIGNATURE: Kma US 723 -0& G5 4957
|c7l"run£ AND TYPED Bk P © NAME OF uoamo omcsn OR DIRECTOR Dals Daytma Prong «

{/ V/d



