2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F04000003713

1. Entity Name

DRY VALLEY ENTERPRISES, INC.

FILED

2008 APR 24 PH 4: 32

Principal Place of Business

2300 SHERMAN AVE. LOT 17
PANAMA CITY, FL 32405

Mailing Address

2300 SHERMAN AVE. LOT 17
PANAMA CITY, FL 32405

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Pringipal Place ot Busingss - No P.O. Box # 3. Mailing Address

AR SR A AR

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

04182008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
59-3393997 Not Applicatle
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired —é— Fee Reguired
8. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ELETCHER-ABRIANT FLETCHER, Tp. AbR1AN ¢ -

2300 SHERMAN AVE. LOT 17
PANAMA CITY, FL 32405

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Codg

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiiar with, and accept

the obligatians of registered agent.

oL C AL

SIGNATURE

Sigratwre, yped or grinted rame of registared agent and tille  apphcable.

{MOTE: Regiaterad Agant signaiure required whan reinstating)

“t/2 /o8

DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnior notice.

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

e PD - e O change ] Addition
NAME FLETCHER, ADRIAN C NAME

STREET ADDRESS | 2300 SHERMAN AVE. LOT 17 STREET ADDRESS

CITY-5T-2iP PANAMA CITY, FL 32405 CITY-ST-2IP

e PD O psiee TTLE SOl 2SESS Eq-_?%e 3 Aadition
FLETCHEC  AoRIAR C TR e 04725/03-0mi--0{3 =308, 75
STREET ADDAESS 2300 Shtrman Ave L+ 17 STREET ADDRESS - - -

CITY-ST. TP A irwemn kO 3 A S CITy-5T-20P

TRLE v [ Dejere TIME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDALSS / ‘OQ\
CiTY-ST-1IP CITY-ST-2IP t l’

WiLE 1 oewe TITLE [ crdnge, )dditien
HAME NAME

STREET ADDRESS STREET ADUAESS

CITY-57-2:P CITY-ST- 2P

e (1 Bee e ‘Eﬁna ] Addiion
NAME NAME T ATEM

STREET ADDRESS STREET ADDRESS REIN S ; 7 _ 0 %
CITY-8T-2iP CITY-ST-21P Q

e [ petete TIiE O change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sare lagal effect as if made under cath: that | am an officer or director
of the carporaticn or the receiver or trustee empowered (o execuyie this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Jdo= C Mt

P/D

sco P¥¢ 2r2 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Phone ¥

)24/ 00
"




