2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H50019 S oTn
1. Enlity Name it L
WILLOW REED, INC. ]
05 JuN t& P 320
Principal Place of Business Mailing Address SEC\i ; ) AR
9600 SE 36TH AVE 9600 SE 367H AVE TALL o)
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 ) '
T g TR E R AN EE A
e S AN &
Suile. Apt. #, et'c. Suite. Apt. #, etc. 08072005 REIN-P CR2E098 (6/04)
City & Slate City & State 4. FEI Number Applied For
. 59-2511962 Not Applicable
Zo W{r\é fo ’%(_“Lm CD{';:W S ﬁ §. Certificate of Status Desired ﬁ\ ?gzesql’:dr;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REED, GAYLE S SR\ €
11132 N CR 475 Street Address (P.O. Box Number is Not Acceptabla)

OXFORD, FL 34484

City FL | Zip Code

8, The above named entity submils this statement for the purgose of changing its registered office or registered agent, ot both, in the State of Florida. I am famiiiar with, and accept

the mlfgaifonv(qsglt.;e:;agent. DM_ (_le &
SIGNATURE g \ \Q —D '_S

Signatirs, Ng{\qrprn*menlrcgﬂucd agort and A8 | aopicabid. {NOTE: Registered Agent signsture required when reinstating) oale

FILE HOHIPFEBS $900.00

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

e DPS [ Detete TITLE Ochange [ Addition

e eyt s zooose1zyses
hAS14/05-- ==’

iyt BNt e 06/14/05-~01011--003  #300. 00

nmEe £ petete TME O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cirY-S1- 20 CIFY-ST- 2P

e O peiese TLE Clcrange [ Addition

NAME KAME ;

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Iy 5T-2P . “;u ’\J’J

TRE [ pelete e e . Elnumunn

NAME NAME et L . Are

STREET ADDRESS STREETADDRESS | Y= *7* %

CITY-S1- 2P CITY- ST 2P 4

TnE [ perete e Ochange [ additien

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 20 CiTy. st e

NTE [ detete TME Ol change (T Addition

HAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

12. [ hereby certity that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is (rue and accurate and that my signature shali 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 to execute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: _\_Jo ) - D~S 252 M -0Ob0OG

TYPED OR PRINTED NAME OF SIZNING OFFCER OR DIRE: Dayt-re Pioae #




