2010 FOR PROFIT CORPORATION

REINSTATEMENT ey ey
E:u :}, "_ - a.n.l--n E‘
DOCUMENT # 686629 i E o
1. Entry Name
ROBERT HUTTON. |NC. 10 OCT 2‘;‘ .'IEH H O[l
SUCANIALY OF GO0

Prncipal Place of Business Maing Address =EO1sSTh ESRSH RHI
564 JOHNATHAN CT 564 JOHNATHAN (T 7 A 00023~ #5910, 00
HAVANA, FL 32333 US HAVANA, FL. 32333 US 10/21/10--0102
e UPRIRLRNTRARER M RN

Sure. Apl. . elc Sute. Apt. 7, etc 10272010 REIN-P CR2E098 (1/07)

Cuy & Stale Cry & State 4. FEI Number Apphed For

59-1384670 Not Apphcable
Zin Country Zp Country 5. Cernicats of Stans Dosrad O ?i.zg]ﬁ?:;umm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUTTON, ROBERT
564 JONATHAN COURT
HAVANA, FL 32333

—) L/

Namg

Sweel Address (P.O Box Number is Nol Acceplable)

Cuy FL Zip Coae

Ihe ahligalions of regmlaregragent

= -
8. The above named 17y subrmds s flafornent tor the glrpage of changin
CA

SIGNATURE

terea alhce or registersd agent of Boh, in e Stats of Fronda 1am faruba wilhl a0 aceepl

[ yTan u-7(lyéf:| [ o S — n-mlm-! ol atie = [MOTE: Regiatarad Agent tignalure required when teinstating} DAL

A

FILE NOWM! FEE IS $750.00
After January 1, 2011, Fee will be $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TTLE [ Change [ Aodilion
NAME HUTTON, l, ROBERT W NAME

STREET ADORESS | 564 JOHNATHAN CT SIRELT AGORESS - ﬁ“\IT

CHY-§1- 2 HAVANA, FL 22333 CNY-ST 2P ] Ty QT&. § FJEA:’ [

nnt Y 1 Deleta Tine R“ j‘Ll W R LS O crge ] Addinen
e KYLE, WILLIAM C IV Huatt B

sInptyapnness | 564 JONATHAN CT
CITY 51010 HAVANA, FL 32333

Ciy-§1

SIREE T AQIESS 0
LA /]
1

TInE ] [ palete TITLE ! [0 Crange ) Adduron
HAME SLIGER, PAUL B JR NAME

STREET ADDRESS | 2001 BELLVUE WAY, #110 STREET ADDRESS

CIyY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2tP

e [ pelete il [ Crange [ Addition
HAKME NAME

STHEE T ADDRF S5 STREFT ABDRESS

CITY-S1- 2P CITY-S1-21P

I {1 Detete TIILE [ Ghanes [} A
WAME HAME

STRLET ADDRL S5, SIRLLT ADGRISS

City-51-21IF Cy-S1-2IP

TILE [ Deteta une [ Ctange [ Addwon
NAME NAME

STREET ADDRESS SIREET ACORESS

N B y cny-S1-2iP

12, | hereby certily Ihat the information supphed !
inglicated on this report or supplemental 1 is rugfand accurata and (

SIGNATURE:

ihg does not quably for

ort s required by Chapter 6

e exemplions contained i Cnaptler 119, Floriaa Statlutes | further cestfy ihat the infogrmaion
t my signature shall nave the same legal effect as | made under oain, thal b am an olhicer or dirgclor
Fiorida Slalutes: and thal my name appears n Block 10 or Block 114

SIGNA‘rurE #fiD TYPED OR PRINTED NAME OF src.ulm:}{orrlcéh CR DIRECTOR U [ Uyt

Ry

/ A AR smmw o~ T



