2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT-#H27826 FILED
1. Entity Name
H. & W. BENNETT OF LEESBURG, INC. 08NOY -3 PH 3:30
SECRETVARY UF STATE

Principal Placa of Business Mailing Address TALLAHASSEE fronwe
1328 W NORTH BLVD 801 S EUSTIS ST
LEESBURG, FL 34748 US EUSTIS, FL 32726  US IN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mllmll “IHI HI” ‘I‘l ‘ ‘|[ |I| | ’ I " | Il

Suite. Ap. #, alc. Sutte. Apt. 4, etc. 10172008 REIN-P CR2E0S8 (1/07)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eei‘zs’ql‘:::dm""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, WAYNE

801 S EUSTIS STREEET Street Address (P.O. Box Numbar is Not Acceptable)

EUSTIS, FL 32726

City FL l Zip Code

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

the obligations of registergd agent K{
SIGNATURE Y/ .—«Eg——-——:"“ g d 8
DATE

Signalure, typed or printeciname of registered agant and bile f applicable NOTE: Registered Agant signature required when rainatating)
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
1C. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES \¢ Delete TILE [ Change [ Addition
NAME BENNETT, HELEN MAME “""‘l s "" ‘“l lj - _I" |y '_ l

l L -

STREET ADDRESS | 38415 TIMBERLANE DRIVE STREET ADDRESS 1 1 r—-l —"ﬁ:{:—ﬁl U4 1 ] 114 +* 1_ID UD
Y -ST-2IP UMATILLA, FL 32784 CITY-ST-2IF -
TITLE SEC O pelete TILE Yees, Scc ‘tm:. H m Change [ Addition
NAME BENNETT, WAYNE B NAME ) .
STREET ADDRESS | 38415 TIMBELANE DR STREET ADDRESS | 9. 41 5 'T. P\ 114 an De.
CTv-ST-2P | UMATILLA, FL 32784 oITY-SI- 2P ,\\a FL 229% ‘{
TMLE [ Detete TILE [ Change [ Addition
NAMF, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TINE [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
TME (1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS iy 5
CITY-51-71P CITY-S1-11P

12, | hereby certify that the information supplied with this. filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal offoct as if made under oathy; that | am an cfficer or director
of the corparation or the receiver or trustes empowered 1o 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 attachment with gn address, with al| other like empowered. / /
[0/ 24 [og

SIGNATURE:
SIGNATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytme Phone #




