.- 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F97000004569

1. Entity Name

IDLE, INC.

FILED
05 OCT & AH:06

Principal Place of Business

452 W. DEARBORN ST,
ENGLEWOOD, FL 34223

Mailing Address

452 W. DEARBORN ST.
ENGLEWOOD, FL 34223

SEGiG cren: sialt
TALLAHASSEE, FLORIDA
Us

AR I L

2. Principa! Place of Business 3. Mailing Address
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Szg =06 | cang':' éipg NG C‘if‘g o 5. Cerificate of Status Desired ] f:;;’?q Addiional

6. Name and Addiess of Current Registered Agent

7. Name and Address of New Registered Agent

GARRISON, CATHERINE V
I3 BAHAHSRA- DR E-

ERetEANoODF—a4223
200 HTh AVeE Ss . Hizxs
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8. The above named entity submits this state™ant for

the obligations of registered agent.
SIGNATURE

'

se of changing its registered office or registerad agent, or both, in th&Sta}e of Florida. | am familiar with, and accept

/o-2 0.5

Signaiure, Iyped or printed rame of regisiared age&/c e i applicable.

(NQTE: Registarad Agent signaiure required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After January 1, 2006, Feo will be $300.00

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

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

TILE DP 1 Defete TME jri=d B Ciznge [ Addilion
NAME GARRISON, CATHERINE V NAME Ganvisow, CoYhevrinse V

STREET ADDRESS | 232 BAHIA VISTA DRIVE STREETADDRESS | 200 &Hrh AV L2, S&. ) 2,5

oire-st-2P | ENGLEWOOD, FL 34223 CIY-ST-IP |54 Pl rs bure,  FA 23170}

M DV O Dalete T PV i [ Change ] Additon
HAME GARRISON, VICTOR C NAME GOvrrigom J Viestor (o

STREET ADDRESS | 232 BAHIA VISTA DRIVE smeaonRess |Zoo Y Alue ao, B30

orv-sT-2F | ENGLEWOOD. FL 34223 ore-stzF | S Pedavisbouare, , FA  3370)

TILE O delete TITLE A [ change T Addition
e - SOD0OE0Z0E5 74

STREET ADDRESS STREET ADORESS 006/ 00106311 #%150

S 0 s 00 10706/ 01053011 ™ ##150.00

TILE ] Detete TITLE . , ~\EP O Chan £ addition
HAME RAME 1 . _ M 1 pjje

STREET ADDRESS STREET ADDRESS. |1 e cv v~ # . TR LA LTt Ty
CIFY-S1- 2P CITY-ST- 2P

TILE [ petete TITLE e e a . E)Coacga, 7] Addition
- KA aotors OCT .00 )

STREET ADDRESS STREET ADDRESS

CTY-81-2P CirY-ST-2P

TITLE [ Delete TINLE {71 Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 1P Cmy-ST-2P

12. 1 hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true an

fing does not quality for the exempiion stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that ihe infarmation
d accurate and that my signature shall have the sama lggal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.
Cathecinoe ar S

A Attt 70-2 -0

ME OF SIGNING OFFICER DA DIRECTOR Date

G471 416323

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




