2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 739983

1. Entity Name
FRICTION, INCORPORATED

Principal Place of Business
559 DR MM BETHUNE BL

#4 .
DAYTONA BEACH, FL 32114

Mailing Address

559 DR MM BETHUNE BL
#4
DAYTONA BEACH, FL 32114
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 10142004 REIN-NP CR2EC99 (6/04)

City & State City & State 4. FEI Number Applied For

, 59-2205866 Not Applicable
Zlp Country Zr Country 5. Certificate of Stats Desked [ ?:;E‘q lﬁdm"d‘“"“"
6. Name and A of € Regi Agent 7. Name ang Addredg of New Rogistarad Agent
8 Name i -
BUTLER, PATA - SANE
559 DR MM BETHUNE BL Street Address (P.O. Box Number is Not Acceptable) .
4
DAYTONA BEACH, FL-32114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the ohligations of regisiered agent. .

SIGNATURE

N Y-S

. typad of prnted name af agsm and tte ¥

(NOTE: Aegistered Apam signaturs requirad when reinstating)

DATE

;ll.E NOWE! FEE I3 $236.28
After Janusry 1, 2008, Fee will be $207.50

Make check payable to
Flarida Department of State

10, OFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 3 vetete TTE O Change ) Adaiton
HAME BUTLER, PAT NANE ) ‘
STREET ADDRESS | 559 DR MM BETHUNE BL STREET ADDRESS { ¢ o 5y Tou A AN
CTY-5T.ZP | DAYTONA BEACH, FL 32114 oTY-§T-2¢ mf;\@ﬁ A &TE?&%E% — U=
e ) O Delere e i Othae L

NAME BELLE, DEL ORES RANE

STREET ADDRESS | 1093 MARGARET DR STREET ADDRESS

ChY-51-2P | DAYTONA BEACH, FL 32114 CITY-§T-2P

TLE D O pelete TIMLE O Charge [ Addition
N WHITE, DOROTHA NAME

STREET ADDRESS | 1412 CADILAC DR, STREET ADDRESS

cme-ST-2P - § DAYTONA BEACH, FL CITY-57-29 -

e v O petete TME o [Cramge  Oaddition
NAME GORDON, MARGO e L LN T e e L

STREET ADDRESS | 314 ORANGE AVE STREET ADIFESS U2/ 14/05--01050--005  =237,50
CTY-ST-2° | DELAND, FL CoY-ST-2P

e . 0 eters TLE O Ctange [ Addition
HAVE ' NAME

STREET ADDRESS STREET ADORESS

CrryY-ST-2P CITY-ST-2P

e I petere TILE Ol Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P ' CTY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617; Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an atiach(

SIGNATURE:

ent with an address. with all other like empowered.




