. 2008 FOR PROFIT CORPORATION

Ea

REINSTATEMENT -

&

DOCUMENT # 518946

1. Entity Name

SANDERS & SONS, INC.

Principal Place of Business

21 SANDERS HILL ROAD
SOPCHOPPY, FL 32358

Mailing Address

21 SANDERS HILL ROAD
SOPCHOPPY, FL 32358

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

08FEB 12 AHII: 05

IATE

F S
SECRETARY O AN

TALLAHASSEE, FL
& g-17-08

R EEIRRACmL
REINSTATEN

I
NT 08

City & State City & State 4. FEI Number Appliad For
' : 59-1711543 Mol Applicabia
Zi Caount Zi Counlt iti
® aumry P ountry 5. Cenificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, BILLY RAY
21 SANDERS HILL ROAD
SOPCHOPPY, FL 32358

/)

-y

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The ghove narg
Ihe Abligatiop 61

ant.

T~

SIGNATUR

ANes

ire. lyped or printaa nume of regisierad agant and Ltla il applicable.

(NCTE: Registered Agent signature required when rainatating)

DATE

——

FILE NOWH! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P O Delele TIME [ Change [} Addition
NAME CLARICE, SANDERS HAME A1 1652235454

T PR |

STREET ADDRESS | 21 SANDERS HILL ROAD STREET ADDRESS 0142908 --01019-~007 #9007, 00
Ciry-Si-2Ip SOPCHOPPY, FL 32358 CITY-ST-ZiP

TTLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST-21P

TiTE [0 Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P o Rorvsrze A _ . __ . .

e O belete FLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CHTY-ST-2p

TITLE 1 oetete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

e O pelete TTLE [ Change {7 Agdition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-S1-2P CitY-ST-21IP

1 12, | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chap{er 118, Florida Statutes. | further certify that the information
indicatec on this reporl or supplemental report is true and accurate and thal my signature shall have the same fegal effecl as if made under oath; that | am an officer or director
of the corporallon odhe receiver or trustea empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik

empowered.

|73 /08

[!an\ﬂ LI B Daytme Phona ®




