PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SErs f_!L"n

GANE S Y --’ L.
S A FLORIDA DEPARTMENT OF STATE TALL A vor OF STATE

3 Secretary of State 0 h FLORIDA
DIVISION OF CORPORATIONS (’Mﬁ: -3 P
13: 21

CORPORATION
REINSTATEMENT &

DOCUMENT # |/ 47730 b

» Corporation Name

Posey's Oyster Bar, Inc.

2. Principal Office Address 3. Mailing Office Addr;ss ME%%%?%?EME@%‘EQ&

55 Riverside Drive PO Box 112
Suite, Apt. 4, etc. Suiite, Apt. #, elc.
4'-. Daie Incorporated or Qualified
To Do Business in Florida .
City & Stay®, City & State 7 /01 /92

; =T ‘ 5. FEI Number ) Applied For
St- I’J A_ks, F‘I_n 32355 St- }iarks, FL 32355 59_3131617 NotAppIicabIe
Zip Country Zip Country 6. .
CERTIFICATE OF STATUS DESIREDYS] laniini )
32355 USA 32355 UsA or a Certiicate of St
7. Name and Address of Current Registered Agent
Name
Nancy S. Beckham Cow o o T L'} oul s o T sl v s o
Street Address {P.0. Box Number is Not Accepiable) _jr" ¢ IB “U4__ '“U ]_ﬂ j 1 "‘"Dl } ';‘;:jfjl IHDD

55 Riverside Drive
Suite, Apt. #, Efc,

City . - State Zip Code
- St. Marks | FL 32355

8. |, baing appointed B registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registered Agg

Date 5/3/04

CRZEDS1 (01/04)

v
9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directots Officer and/or Director City / Stata / Zip
D Donald F. Beckham 55 Riverside Drive St. Marks, FL 32355 '
D Nancy S. Beckhdm ' 55 Rivergide Drive St. Marks, FL 32355

10. | cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. Hurther certify that when filing
this reinstatement appjication, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporatiotvhave been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true hind accurate, and my signatyrs shall have the same legal effect as if made under oath,

E Nancy S,/ Beckham
,0/ 5/3/04 (850) 926~5352

SIGNATURE AND wpefjh PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




