2007 FOR PROFIT GORPORATION

REINSTATEMENT
DOCUMENT # PD4000168131 FILED
1. Entity Name
SAMMY J. HYDER, INCORPCRATED .
20010EC 31 AM 8 35
Principal Place of Busness Mailing Address L AR U SIALL
6525 SE 174TH PLACE 6525 SE 174TH PLACE TALLAHASSEE. FLORIDA
SUMMERFIELD, FL 34491-6223 SUMMERFIELD, FL 34491-6223
e e O O I GO
Suite, Apt. #, eic. Suite, Apt. #, elc. . CROEQSS (MOT,
REINKTATERY “;—d)]\i: II ‘
Chy & State City & State & FEINumber  — == - a=lov il kbanhlidd Foe
76-0787843 Not Appiicabla
7P ) Country 4 Country 5. Centificate of Status Desied [ Ei;esm Addifonal
8. Name and Address of Currem Reglstored Apent 7. Name and Address of New Registered Agent

Name

HYDER, SAMMY J.
6525 SE 174TH PLACE Sireet Address {P.0. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491-8223

City FL I Zip Code

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

SIGNATURE &\“\W\A_S . \5\\)\@..( ;;::7’ }‘% /,?m-ﬁ R

Signature, lypad o proady A of regaered agakt snd Lte § appucabie {NOTE: Ragisterad Agefll signsturs TE
FILE NOWH! FEE IS $150.00 In accardance with s. 607.193(2){b), F.S., the

Aftor Janunry 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete ™ [ Change [} Addition
MAME HYDER, SAMMY J. HAME 1 Bl s ¥ B P

' _ ; i o B Y s

STREET ADDRESS | 6525 SE 174TH PLACE STREET ADDRESS 1&1?%—15_3"-1—!'1]1 (e~ S ! #5 ‘-j"—-". . (i
cy-s-oP | SUMMERFIELD, FL 344916223 CrY -ST-7P The - Lo L
THLE ] Dalate FITLE (] Change  {] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZIP oAy -ST- 7P
mME 3 Dewte it O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
e ] Dekse THLE [Jchange £ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-S1-2P
TITLE ] Delete TE M Chenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CmY-S3-hP CITY-5T-0P
TME {1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CATY-ST-29 CITY-57-7P

12. [ hereby cemg that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sarme legal effect as it made under oathy; that 1 am an officer or director
of the corparation or the recesver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears jp Block 10 orBlock 11 it
changed, or on an attachment with an address, with all other tike empoweted. (

SIGNATU \aﬁaﬁgoﬁ 45U - A0

TURE AND OFFICER OR DIRECTOR Paytena Prone ¥

69&*(\(‘\'\\)\ =. \-\\\QQ_{

A0 200

@. Mitchegd 1




