2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000054058

1. Eniity Name
ALL OFFSITE INC.

FILED
08110Y -3 PH Lt 11

Cp e LT NTATE
Principal Place of Business Mailing Address . ,E ‘[[ ‘llHl\'}.‘;&\l, : - ]npilf)-'.
6464 EMERALD PINES CIRCLE 6464 EMERALD PINES CIRCLE AL AL U
FORT MYERS, FL 33966-8323 FORT MYERS, FL 33966-8323

Suite, Apt. #, eic. Suite, Apt. #, elc. mQENmTEM&MgB (”0?98

City & State City & State 4. FELi\J;}rrﬁg Applied For
87455

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired 0 Eeae;esq :i\:!:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registargd Agent
Name
HONEYWELL, CHRISTOPHER J
6464 EMERALD PINES CIRCLE Street Adgress (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33966-8323
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registeraed office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tlle if applicabie. (NOTE: Registered Agent slgnaturs requirkd when reinstating} DATE
FILE NOW!! FEE IS $150.00 in accordance with s. 607.193{2)(b}), F.S,, the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 0 O Detete TIE PRES IDENT OiChange [ Adaition
NAME HONEYWELL, CHRISTOHER J HAME
STREET ADORESS | 6464 EMERALD PINES CIRCLE STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 339668323 CITY-ST-2IP
TITLE 1 Delete TIILE [J Change £ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-5T-2IP CITY-S7- 3P i o ot i ey

D vy 0 0 e By Qe I ol = —~

uts [ pelete TILE e Ty T s a@- gdition
ne e 11703,/ 05~-01050--023 3470, 5t
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-§7-7P
TMLE O Delet e OJchange [ Addition
NAME NAME
STREET ADDRESS [l STREET ADDRESS
CITY-ST-21P CITY-57- 2P
Tne f O Delete e Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2p
TMLE T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCiTY-5T- 2P Cify-§T-2I1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flodida Statutes. | further certily that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repor! as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

%
CHRIST QPHER J.

HONE YWE PRE -22}-83%p
OF SIGNING OFFICER QR DIRECTOR Date Daytrme Phone #

SIGNATURE: .

SIGNATURE AND T{PED OR PRINTED NA|




