2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H10148 FILED
1. Entity Nama
SPRING INVESTMENTS, INC. 050CT 10 PH 2: 0|
sobhnrany or STATE

Principal Place of Business Mailing Address “‘-'\[_ L ,!f., '::, S\ :E |r_{ L‘L:,!IL‘[’_A
% RICHARD A. WAGNER % RICHARD A. WAGNER LT
18950-90TH AVE. 18950-90TH AVE.
VERO BCH., FL 32966 VERQ BCH., FL 32966
TP s AR ArR RO

Sulte. Apt. #, ete. Suite. Apt. #. etc. 10062005  REIN-P CR2E098 (6/04)

City & State Cily & State 4. FEI Number Applied For

) 59-2460575 No: Applicabla
Zip Counury Zip Country 5. Certificats of Status Desirad O gaae-l;lesq L‘::’g;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FULMER, ZACK G.,SR.
1895-90TH AVE. Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32966

City FL l Zip Code

8. The above named entity submits thig statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registorad agent and itle d applcabls. (NOTE: Reg!stered Agent signaturs required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2}(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ pelete WMLE _ [J Change [ Addition
NAME FULMER, ZACK NAME SansEd s TEeEE
STREET ADDRESS | 1895 90TH AVE. STREET ADDRESS 10A1805~-01076~~010  *x150, 00
CITY-ST-2iF VEROQ BCH,, FL CITY-ST-21F
THLE [ Detste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TILE [ Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-§7- 2P
Tme O Detete Tmg . O change [ Addition
NAME NAME
STREET ADDFESS 0 WY STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ~ [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-71P
TnE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certily that the information supplied with this filing does not guality for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with alt other like empowered.

/8/¢fo s

E OF S1GNING OFFICER OR DIRECTOR Cata Daytima Phone #

SIGNATURE:

IGNATURE AND TYPED QR PRINTED,




