2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J34811

1. Entity Narne

SUBWAY ADVENTURES, INC.

FILED
07DEC 11 PH 3: 25

Principal Place ot Business

537-A SILVER SLIPPER LANE

Mailing Address

4014 KILMARTIN DRIVE

TALLAHASSEE, FL 32303 US TALLAHASSEE, F. 32309 US
TR oD T W RO DR TR IR
Yold k.lmortin Drive
Suite, Apt. #, etc. Suite, Apl. #, alc. 103aElN&MTEmmTWB ”odz Z
City & Slate - City & State 4. FEI Number Applied For
Tal 'l‘wlr\a.. ssee , i L 59-2734498 Not Applicable
ZI% ‘L 20 q COU“& Sﬁ Zip Country 5. Certificate of Status Desired O gge'gesqlﬂ?:giona{
’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BIELBY, LORENCE JON
101 EAST COLLEGE AVENUE
TALLAHASSEE, FLL 32301

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above n.
the obligatio

med entity

)y 2R

SIGNATURE

bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IH.28.57

Sigl L tyhad of prictet name of registensd gMenang ute f gaflicable,

(NOTE: Regisiered Ageni signature required whan reinstating)

DATE

FILE NOW!I!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

1M P 7 Delee TLE e Bonange [ Adaition
HAME WALKER, DAVID W. HAME Wolker, Pavid W .

SIREET ADDRESS | 4014 KILMARTEN DRIVE STREET ADDRESS | Yol Ktmad Fia prive

CIvY-5T-ZP TALLAHASSEE, FL 32312 CITY-5T-2P “Toflehassee , FL 37 309

e 3 pelete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P L

TILE - O pelere TILE - [ Crange  "[F Addition
HAME NAME

STREET ADDRESS ( ?} l (/’ STREET ADDRESS

CIyY-ST-2P CITY-§T-2P

TILE O Delete TITLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sI-21p CIry-st- 29

T0LF [ pelate TITLE ] Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-S7-2IP

TITLE 3 nelete TILE [] change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-si-2p CY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

rt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

SIGNATHREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




