2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT #691015 SECRETARY OF sialt
1. Entity Name DIVISION OF CORPORATIONS
LOCAL INDUSTRIES, INC.
06DEC 13 PH W 27

Principal Place of Business Mailing Address ?
500 N. WAY 500 N, WAY EMENT e
SANFORD, FL 32773 US SANFORD, FI. 32773 US REIN STAT
T s AR AT SAR AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 12082006 REIN-P CR2E098 (11/05)

City & State City & State 4, FE) Number Appiied For

59-2434746 Not Applicable
o Country “ip Country 5. Centificate of Status Desired g0 ?eae-;esqﬁf:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JAMES H.
500 N, WAY Street Address (P.O. Box Number is Not Acceptabie)

SANFORD, FL 32773

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registerad agent and titie il applicable. « (NOTE: Agent ired when DATE

FILE NOW1II FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD [ Delete TIE | e g gy g e g o —[Jghange [ Addition
NN S T=pelete el i

o o e 12713/ B~ 080115 #% 750,00

STREET ADDRESS | 500 NORTH WAY STREET ADDRESS R = - A

CITY-ST-7P SANFORD, FL 32773 CITY-ST-2P

mE 3 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TE [ Detete TILE 3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST. 2P CITY-ST-2IP

HTLE O delete TITLE [ Change ] Adgition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P CHTY-ST-ZF

TILE 3 Delete TINE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST1-2IP

TITLE [ celete TALE Tchange [ Addition

NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-ST-2P CITY-ST-2P

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H I, Somes fm lfea /22t Yo (S 0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




