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* 2004 FOR PROFIT CORPORATION FlLes
_REINSTATEMENT SECRETARY OF STATE

DOCUMENT # P03000088715 JIVISION OF CORPORATIONS
1. Entity Name .
A 0L DEC -2 M @:0g

CUMMINS CAPITAL, INC. :
Principal Place of Businass Mailing Address ! ENSFATEM EE@? ﬁ
2655 ULMERTON RD 2655 ULMERTON RD PN

CLEARWATER, FL 33762 CLEARWATER, FL 33762

ST e IO A

(703 Sl T Rk fwe| 13 Siur Fotte IR
Suite, Apt. #, ste. Suite, Apt. #, elc. 12012004 REIN-P CR2E098 (6/04) Mﬁ
City & Sraio City & Staie 4. FEI Number Apbied For
GLpemal., L oL, L Nof Applicable
Z% (_{ 7 37 Ci;mgw A ZEDB q W - C?JUIESA 5. Certificaie of Status Desired 7 ?ggfqgf:;u‘ma;
6. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CUMMINS, ROBERT J S Fo o o o
2655 ULMERTON RD resl Address (F.Q, 0% Nurmber is Nol ceplable
CLEARWATER, FL 33762 1703 Spir Eol JETE

RN Y pLcman , FL FL | %8455

{ nagikd entily ubimits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

ignghot register d‘agenl.
12///0Y

SIGNATURE
Signature, typed or orinded name of regittersy agent and tite if apphcable. [NOTE: Hegisterod Agurt signature required when relnatating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., 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
TIE D ' 71 Delete TILE D . K Change  [] Addition
HAME CUMMINS, ROBERT HAME commiAs, Re be aor . ‘
STREET AD0RESS | 2655 ULMERTON RD sTREET M0uRess ({903 S/l Futle quve
omé-si-2P | CLEARWATER, FL 33762 GIlY-§T-2P ovismai, AL 34677
Mmig . 1 Delete THLE e [ 1Change [ Addition
HAME — HAME o | Y DI e i e e e P e |
=iy e Tl 19 . s
SIREET ADDRESS STREET ADDAESS PRS0 SOG--01007 014 150,00
CITY-ST-7IP CITy-51-7IP
e 3 pelete TITLE [ Change [ Addition
HAME HAME
STREEY ADERESS STHEET ADDRESS
GHTY-GE-2IP GAY-ST-2P
TITLE ] pelete FITLE [} Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§1-2IP - CY-gr-zip
TITE [ petete TIME I Change [ Addition
FaME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P crryY-ST-2P
TTEE 1 Dalete me . [Jchange [ Addition
HAME HAME
STHEET AODRESS STREEY ADDRESS
ATY-57- 2§ CITY-ST-2P

12. | hereby certity that theslormaish sup ﬁ‘ed with this filing does not qualily for the exemption stated in Section 118.07(3)(), Floriga Statutes. i further certify that the information
indicated on this repgfl or supgfemenialreport i true and accurats ard thal my signalure shall have the sama legal effect as iIf rmade under cath: that | am an officer or dirgclor
of the camporation of the recelyar or trustbe empowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my nams appears in Block 10 or Block 11if
changed, or on agf attachmenf with an adjdress, with all other like srripowsy

SIGNATURE: L hooiberd ka\t\OL& V2-SH3~ q Y7y

E OF SIZNING OFFICER OR DIRECTOR T Dae Daytime Frione 4




