2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M67564
1. Eniity Name * ’
SUBWAY INVESTMENTS, INCORPORATED F g g.zs:- E g}
050CT 19 AMIH:51
Principal Place of Business Mailing Address
1470 CAPITAL CIRCLE N.W. 1410 CAPITAL CIRCLE N.W. SECRETARY O Sie
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US TALLAHASSEE,.FLORIDA
» SR S (R TTERTI
Suite, Apt. 4, elc. Suite. Apt. 4. etc. ROHa - , - (98 (6/04
FINS TATERMENY ™ 05
City & State City & State AN y F e e j
59- 2871 046 Not Applicable
ap Country zp Country 5. Certilicate of Status Desired ] ?eae.gesq l':?:[;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTER, MICHAEL J

1410 CAPITAL CIRCLE N.W. Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

GCity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE

Sgnature, yped of prinled name of registered agent and Wie il apphcable. . {NOTE: Registersd Ageni signature required when reinstating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

.

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

TILE P O oelete TLE [ cChange [ Addition
NAME HUNTER, SUZANNE J NAME

STREET ADDRESS | 9002 GLEN EAGLE WAY STREET ADDRESS

CIvy-S1-7Ip TALLAHASSEE, FL 32312 CITY-ST-2IP

TITLE CEO O Delete TIILE [ Change [ Aadition
NAME . | HUNTER, MICHAEL J NAME TONOSENTTL 127

STREET ADDRESS | 9002 GLEN EAGLE WAYE STREET ADDRESS 11/ 15T mLe =
omy-s1-2P | TALLAHASSEE, FL 32312 CITY-§T-20P 11905 '“HD""’U[ 11 #3000, 00

mie O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-51-2P CITY-ST-2P

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-21P CITY-ST- 2P

TLE [ Delete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-S1-2IP

12. | hereby certify that the information supplied with this |I|In(? does not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. ) further certity that the information
indicated on this report or supplemental report 1s true 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 iver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t withyan address, with afl other like empowered
Sx\w‘,\ T Nk \m\\q\m’ WSS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calgt Daylnne Phiong #

SIGNATURE:




