2005 FOR PROFIT CORPORATION

REINSTATEMENT o

DOCUMENT # P04000035201 FILED
1. Entity Name s
C.S. FAMILY UNLIMITED INC. 05 HOV -2 PM S 0
inci i i al.-‘ui\i l \:“F. ‘ (\)Ir’\n
Principal Place of Business Mailing Address r | L .H S P l_ Oi,- l ,
15850 St 253 TERR 15850 SE 253 TERR AlLLA IRGEIAN
UMATILLA, FL 32784 UMATILLA, FL 32784
| i
s TR s |ﬂﬂl|l||1l|lllﬂl!|IIHillﬂ!llllIlﬂlilllﬂﬂﬂllllllllﬂlliﬂ
51 Ardlussa Street 51 Ardlussa Stireet
Suite, Apt. #, et Suite, AL #, el 10312005 REIN-P CR2E038 (6/04)
City & Staie City & Siate 4. FEI Number Applied For
Umatilla FL Unatilla EL 65-1217361 Net Applicahle
Zip Couritry Zp Coumiry " . $8.75 Additional
25an 12784 5. Certificate of Status Desired~ [) Fea Hmm‘m
§. MName and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Nare
OLSON, TERRY .
545 N UMATILLA BLVD Street Address (P.O. Box Number is Mot Acceplable}
UMATILLA, FL 32784 L—i:r,ﬁ_ﬂjf R T N e e o ]
BB —01 30— 1 S0, 00
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGMATURE
Sxpeaxe, 1yped o prresd tame Gl eg myera zeeiczie 2 (NOTE: Aegiytered Agent signaturs mauired when reinstating) OATE
- -FILE NOWI FEE IS $150.00 : - - ~In accordarice with s7607.193(2)(b)F.S., the
After Jamsuary 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deset e President Honmge [ Addton
NANE ENGEL, CHRISTOHPER L HNAME Engel, Christopher L
SIREET ADDRESS | 15850 SE 253 TERR smerranoass [ 51 Ardlussa Street
CAY-51-7° | UMATILLA, FL 32784 Y-S 2P Umatilla FL 32784
THE £ Delein TE OChenge {3 Addtion
NAME NAME
STREEY ADORESS STREET ADORESS
GTY-87-2P -4 GIY-51-2P
e O deete TRE Ochage [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cay.s1-op CITY-ST-2i
TIE [ Delete ThE O cnange 7 Aaciion
N NAME
STREET ABDRESS STREET ADORFSS
CHY-St-2P CiiY-Si-Zp
NRE 3 Defete PRE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY-S7-2P tt/q/ oy -51-28
e t—‘ T T ovsete me Dtme [ Adkion
HAME. HAME
STREET ADDIESS STAEET ADRRESS
CTY-ST-2IF CTY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fleriga Statutes, | further certify that the information
indicated on this repart o supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carperation or the rece o rustee empowered o execute this report as requised by Chapter 607, Florida Statutes; and that my namne appears in Block 10 o Block 11 i
mangedotonanan = addresswl 1l other like empowered.

SIGNATURE ' Pes . ID/ 31 ]05 (352)516-23496

SIGMATURE mwnmuﬁp RNTED OF SIGMNG OFRCER OR DIRECTOR e Oayune Fiooe £




