2008 FOR PROFIT CORPORATION
REINSTATEMENT

ALED  Loare
DOCUMENT # L95571 Favar STAL
1. Entity' Name SECRE;T,_&.RP{QQPORAHONS
MITURN, INC. DY [LSTEAMA 9
ol
08 pEC 22 8

Principal Place of Business Mailing Address
102 TOOKE STREET 102 TOOKE ST
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

s “ | r ) I
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress mHI ﬁl |HI| IIWIII I ml IHW K mll'lu“

Suite, Apt. #, etc. Suite, Apt. #, ete, 12182008 REIN-P CR2E098 (1/07)

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

59-3016280 Not Applicable
Zp Country Zip Country 5. Ceniflcate of Status Desites [ ?g;fq Additona!
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
HANSON, D. GAIL
237 COUNTRY CLUB ROAD Street Address {P.0O. Box Number is Not Acceptable)
SHALIMAR, FL 32549
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or pringexd name of recestered agent and s § appicabils. [MOTR: Registarsd Agard sipnaturs mguined when rlnesating) DATE

FILE mOWll FEE IS §T50.00
After January 1, 2009, Fes will be $900.00

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

TLE PRES [ Detete TE O change [ Adsition
HAME HANSON, D. GAIL NAME

STREET ADORESS | 237 COUNTRY CLUB RD. STREET ADORESS

CriY-ST-2P SHALIMAR, FL CiY-57-2P

TE [ pelete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZP

TRE [ oeleta TRLE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- §7-7P CriY-ST-2P

TIMLE [ Delete TINLE O Change [ Acelition
NAME MAME

STREET ADDRESS STREET ADDRESS

GilY-87-8P LIFY-5T-3P

TTLE 0 Detete nne [ charge ] Addition
FAME HAME

STREET ADDRESS STREET ADDRESS

CITY.S1.7P CAY-§T-29

TTLE 1 detete TITLE [CFCrange [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CAY-ST-2¢

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 115, Floriga Statutes. | furiher certify that the information
indicated on this repoft or supptemental report is rue and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer of director
of the corporation or the receiver of Liustee ernpowered (o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attac nt with an address, with all ather like empowered,

72

SIGNATURE:




