2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 534263

1. Entity Name

H. & W. BENNETT, INC.

FILED
08 NOY -3 PH 3: 3!

Prncipal Place of Business Maiting Address SECFE] Hl Tf U THTL
801 S EUSTIS ST 801°S. EUSTIS ST. TALLAHASSEE, 710
EUSTIS, FL 32726 US EUSTIS, FL 32726 US

L

Suite, Apt. #, etc. Suite, Apl. #, etc. I TMI‘C{

City & State City & State 4. FEI Number Applied For
59-1743083 Nol Applicable
Zi Countr i Count it
® Ly P uniry 5. Ceriificate of Status Desired | $8.75 Aqditional
Fea Required
6. Name and Aadress of Current Reglstered Agant 7. Name and Address of Now Reglstered Agant
Name

BENNETT, WAYNE
801 S EUSTIS ST Street Address (P.O. Box Number is Not Acceptabla)

EUSTIS, FL 32726

City FL | Zip Code

8. The ahove named entity submits this statamant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol registered agenl.
k e
SIGNATURE /()b o ’8% — / 4/ 6
Signatura, typed or nrnlodﬁm of registered agent and btle it applicabla. [NOTE: Reglstered Agent s!gnature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

Aftar January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ﬁ Delete TIIE [J Change [ Addition
NAME BENNETT, HELEN NAME —
STREETADDRESS | 801 S EUSTIS ST STREET ADDRESS F E=-,!, 12 ol A
orv-st-2p | EUSTIS, FL 32726 CITY-ST-2P l 1 H30E--01041--015  #=150.00
TILE SEC O pelte TIME f %, Se <, -T(‘t A:) W Change [ Addilion
NAME BENNETT, WAYNE B NAME “ §+
STREET ADDRESS | 801 SO EUSTIS ST STREET ADORESS ? So\)-\—'ﬁ f,l-’ s5s .
orv-s1-zF | EUSTIS, FL 32726 CITY-S1-21P fas in, FL 29 a2\
TE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TINE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THiE [ Change [ Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS 1 1 j 5
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or,lrustee esmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmeant wittyan address, with all other ke empawearad.

SIGNATURE: AP S /0[8 ://59'“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ! Daytime Phone §




