2006 FOR PROFIT CORPORATION
s - REINSTATEMENT

DOCUMENT # F04000003713 [y
1. Entity Name i !L: E D
DRY VALLEY ENTERPRISES, INC.
06AUG 28 PH 3: 59
Principat Ptace of Business Mailing Address SE C\ E jf ;\ :? Y D oL
2300 SHERMAN AVE. LOT 17 2300 SHERMAN AVE. LOT 17 TAL Sy
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 LAHASSE—E'FLURIUA
v I O A
Sulte, Apt. #, etc. Suite, Ap. i, etc. 08282006  REIN-P CR2E088 (11/05)
City & State City & State 4. FEj Number Apptied For
59-3393097 Not Applicabla
Zp Country Zlp Country 5. Certificale of Status Desired [ Eg-zesqgf:;“"“"'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FLETCHER, ADRIAN C
2300 SHERMAN AVE. LOT 17 Streat Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

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

SIGNATURE
Signatura, typed or prnied name of registerad agant and iiia f epphcable. {NOTE: Regh ) Agent iy when DATE
in acgordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE 1S $300.00 corporation did not receive the prSor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TITLE Cchange 3 Addition
HAME FLETCHER, ADRIAN C NAME S NN = b W IR
STEET ADDRESS | 2300 SHERMAN AVE. LOT 17 STREET ADDRESS NP R T (15— weThE 7
oS3 | PANAMA CITY, FL 32405 GTY-§T-2P Sol sl Uilal-le weElsl s
TNE O beleta TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ze CITY-ST- 2P
e [ Detete TALE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIFLE ] Delete 013 Clchangs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZIP
THLE {1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-5T-2P
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P QTY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental 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 corporatlon or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an aitachment with an address, with all other like empowered.

sionaTure: __ (dis (. Jed— {[28ob gs0G5021%

SIGNATURE AND TYPED OR PRINTED NAKE OF S8ICNING OFFICER OR DIRECTOR Dayme Phone # \ {
o

Y

(\Lb\



