2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 159781

1. Entigy Name

FILED

RUSSELL'S'INC.

080CT 30 AMIL: 2L
Principal Place of Business Mailing Address v T AT
37337 TURNER DRIVE 37337 TURNER DRIVE SECRETA{\Q v Gt rfl’ ‘(*} P
UMATILLA, FL 32784 UMATILLA, FL 32784 TALLAHASSEE. FL&

Suile, Apt. #, alc. Suite, Apl. #, elc. S:MTEMENT Dg

City & Stale City & State 4. FEI Number Applied For
59-0608385 Not Applicabla
Zip Country Zip Country . i $3_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

LIVINGSTON, RICHARD R :
37337 TURNER DR Street Address {P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL ‘ Zip Code

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

SIGNATURE

Signature, Typed of pared rarme of reqistered agent and litle 1 apphcable (NOTE: Registared Agent signature required when reinatating) DATE

FILE NOWI!l FEE IS $750.00
Aftor January 1, 2009, Fee will e $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41

TITLE o) 7 Detete TMHE o . _ ‘%] Changs [ Addition
NAME LIVINGSTON, NELDA F NAME _ }_AL{_U 1 j}::} “Ff';l = -

STREEI ADDRESS | 607 ARLINGTON COURT SIREET ADDRESS TAA20708—-01 025003 #6750, 00
CrY-sT-2IP EUSTIS, FL 32726 CI¥Y-ST-2IP

TITLE P 3 Delete 113 [ change [T Addition
NAME LIVINGSTON, RICHARD R NAME

STREETADDRESS | 37337 TURNER DR STREET ADDRESS

ChY-S1-2IP UMATILLA, FL 32784 CHTY-51-21P

TITLE ST T Detele THILE [ Change ] Addition
NAME LIVINGSTON, CARLA K NAME

STREET ADDRESS | 17 EAST BAY AVENUE STREET ADDRESS

Ciry-S1-2IP YALAHA, FL 34797 CiTY-St-2IP

TLE 3 Detete T O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY S1-2IP CIFY-ST-2IP

THLE ] Delete TiLE [J Change [ Acdition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-§1-2IP Ciy-§1-7p

TITLE [T TLE [OJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-57-2P

12. | heraby certify that the information supplied with this fiting does not quakify for Ihe exemplions contained in Chapler 119, Florida Statutes. § furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an atiachment with an address, with all other like empowerad. 3{2 . 5’?9

T : /
SIGNATURE: e Yy /?Y of /552
su;, KO TYPED Of/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats /’ / Daynme Phone 4
VA
O 10/3!



