2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F06000001152

1. Entity Name

AMERICAN CORNERBEAD COMPANY

Principai Place

of Business

520 W. GROVE AVE.
ORANGE, CA 92865

Mailing Adcress

520 W. GROVE AVE.
ORANGE, CA 92865

2. Principal Place of Business - No P.Q. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i.
SECHL‘“R
DIVISIOR OF 0=

08 NOV -5
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AARHELE NIRRT

10282008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-3987908 Not Applicable
i - —
® Country ap Country 5. Centificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHALEY, JONATHAN
9951 ATLANTIC BLVD 309
JACKSONVILLE, FL 32225

ST

Q. Box Number is Not Acceplable)
slewortbh br.

City .
Jacksonville,

aF -

FL | #35%55

8. The above named entity submitg this stalement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht,

SIGNATURE

1108

Signatura, lfed or’mmad name of regisu.‘req sgent and title if auphca@

(NOTE: Registered Agent signature required when relnstating)

vatef

FILE NOWI!! FEE 18 $150.00
After January 1, 2009, Fee will bo $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE _ O Change [ Addition
NAME WHALEY, JONATHAN HAME SOl =EreEsTES
STRELT ADDRESS | 9951 ATLANTIC BLVD 209 STREET ADDRESS 1 1,-’ n5s08-~01 LIE'_4-—-D!:I4 #* 1 50,100
CITy-S§T-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TITLE C O velee TITLE [ Change [ Addition
NAME SCOTT, RALPH NAME
STREET ADDRESS | 520 W GROVE AVE STREET ADDRESS
CITY-ST-2IP ORANGE, CA 92885 CATY-ST-7P
TILE D [ Delete THLE {JChange [ Addition
NAME HAREL, KENNETH NAME
STREET ADBRESS | 520 W GROVE AVE STREET ADDRESS
CITY-5%-2IP ORANGE, CA 92865 CitY-ST- 2P
THLE D O pelete TIELE [ change [ Addition
NAME WOO0D, WAYNE HAME
STREET ADDRESS | 520 W GROVE AVE STREET ADDRESS 1 \
CHY-ST-ZIP ORANGE, CA 92865 cy-s1-2IF
TILE 7 petere TITLE St L '-—;E nn ﬂ’\l‘lT bgu Change [ Addition
MAME HAME !
u o L.JJ
STREET ADDRESS STREET ADDRESS [* =~ UU du e
GITY-ST-2IP CITy-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the inforrnation
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 oaih; that | am an officer or’ director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Bicck 10 or Block 11 if

o 10\3\\0 D Ty3regllo

1 address with

changed, or on an attachmont with

SIGNATURE:

other like empowered.

¢ \)wn’\.\pﬂ { \,‘\\\o\ﬁ\\v\1

5I1NATL¢E AND TYPED OR FPRINTED NAMEﬁF SIGNING OFFICER OR DIRECTCR

Daylime Phons #




