2007 NOT-FOR-PROFIT CORPORATION

- e REINSTATEMENT
PEOCNUMENT #N01000006500
. Entity Name

FLORIDA READ & LEAD, INC.

FILED
07 SEP 19 AM 6: 39

Principai Ptace of Business

4659 THE OAKS DRIVE
MARIANNA, FL 32446

Maifing Address
4659 THE OAKS DRIVE
MARIANNA, FL 32446

TALL ARAGSTE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

09172007 REIN-NP CR2E089 (1/07)
City & State City & State 4, FEI Number Applied For
59-3756476 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired [ gg'gfqm““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIPLING, KAREN W
4659 THE OAKS
MARIANNA, FL. 32446

Street Address {P.(0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

- Signatura, typed o printed name of registersd ageni and tite It applicabie. (NOTE:

Agem

FILE NOWII! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

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

1ILE D [ Delete TIMLE [ Change 3 Addition
STREET ADORESS | 4658 THE OAKS DRIVE STREET ADDRESS (13498 M7 T AT wE1
CrrY-ST-2P MARIANNA, FL 32446 CITY-ST- 2P T e et A e Tt

TME O Delete TMLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TIMLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§3-2P CITY-ST-2IP

LT [ Delete TMLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 1P CITY-ST-2IP

THLE [ Delete TMLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE - [J Detete TME [ Change [ Addition
NAME * NAME

STREET ADDRESS STRAEET ADDRESS

CITY-S1-21P CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/n acdress, with a} ther like empowered.
SIGNATURE: __ (WY Y )‘?&(/‘/Gi

Mru‘rs AND $YPED OR PRINTED NAME OF S!GNING QFFICER OR DIRECTOR

Qﬁqbaﬂ

Daytime Phona #




