2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F49248

1. Entity Name
CAL'S SHOES, INC.

SEQET T v b
Principzl Place of Business Mailing Address . = R ..kl :{%I‘%A
4509 CREEKMORE ROAD 4509 CREEKMORE ROAD b e
PENSACOLA, FE 32505 US PENSACOLA, FL 32505  US
L T i
Suie. Apt. #, etc. Suiie. Apt. #, etc. 10102007  REIN-P CR2E08S (1/07)
City & Slate City & Stale 4, FEI Number Appliad For
59-2134368 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired -4 Eeae'ZesqG?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

BONTWELL, RHONDA

4509 CREEKMORE ROAD Streel Address (P.O. Box Nurnber is Not Acceptable}

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named enlity submits this statement far jae purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z{/// JO-jo- 0%

b 1 ﬁd !Kn ap"plmab\a {NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2008, Fee will be $300.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE o4 1 Delete TITLE O Change  [] Addition
HAME CALCOTE, NOLA A NAME

STREEY ADDRESS | 4509 CREEKMORE ROAD STREET ADDRESS

CITY-S1-217 PENSACOLA, FL 32505 CITY-ST-21P

TITLE PTS O Delete TILE [ Change [ Addition
NAME BOUTWELL, RHONDA NAME

STREET ADDRESS | 4509 CREEKMORE ROAD STREET ADDKESS

CITY-51-2IP PENSACOLA, FL 32505 CIry-ST-2iP

TITLE ] Delete TILE [ Change Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS NT MD

CITY-S1-21P CiTY-S7-2IP RElNSTATEME —

TITLE ] Detete e b {7 Change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiY-ST-2°

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T- 211 CIy-ST-2P

TITLE [ Delele TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IP CliY-S1-217

12. | hersby certify that the information supplied with this filing does not quality for the exemptions canlained in Chapter 119, Florida Statutes. | further cerlity that the nformation
indicated on this reporl or supplemental report is trus and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or prustee empowered to execute Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with dn adgre ith atl otper like empowered.

10-1o-0%

+
|
PRINHEONAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prona ¥

SIGNATURE:




