2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N05000012771" FILED
1. Entity Name ' o
MAIN STREET MOORE HAVEN, INC.
2007 HAY -1 AM10: 52
Principal Place of Busi Mailing Addr —
900 US HIGHWAY 27 s00.us M2 0. Dox. foo3 SECRETARY OF STATE
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471 TALLAHASSEE, FLORIDA
l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I |“[||I| |H I]m Illﬂ II"I Ilm m[l Il]ll Hlll IM

Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 REIN-NP CR2E099 (1’07)

City & State City & State 4._FE| Number Apptied For

D — 4338417 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired D/g';fqu‘f::d“b""'
6. Name and Addresa of Curvent Registered Agent 7. Name and Address of New Registered Agent
N
WHIRLS, TRACY e
900 US HIGHWAY 27 Street Address (P.0. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sipnatuos, yped of printed name of regastenad apent and ttie i appicable. (NOTE: Agent when DATE
In accord with 5. 607.163(2)(b), F.S., Make check payable to
FILE NOWNI FEE I3 $122.50 o%fporaﬁoar?g?d not rsec?:lve l?g‘ p)n(gs)"not?oe?'e Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e Davin Donnenhouer, charman O v e - O Crange ] Addiion
e oess | MCKeAls Bait ¢ Tackie, £0, Bok 1835 W SOl nopang 18
o | Moore i aven, FU 2,347 . gr-ap DE/25/07--01024-018 " %121, 25
THLE Lo-ve Mk ee, viee clho-iv™ [ peies e Ocrange [ Addition
NAME 300 N Ron)road pue. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P MO ore Hﬂﬂmf FL 5 3MI CITY-ST-2P
me S eciretoiry O veies TE O Crange [ Addtion
R Kevin uomas, CHL N
STREETADORESS | 7)) 2, Dol oced rrace SIREET ADDRESS
CITY-ST-21P jodelle FLC 3393 < CHY-ST-ZIP
TMLE Tréos Mép T Detete TME [JChange  [3 Addition
NAME thda Alaniy : J&{MV aaz!opMﬂ&t NAME
STREETADORESS |~ ) 30, & Hury 27 pJ STREET ADDRESS
avsiw | paoove Haven, g 3347 crv-51-2p
TLE Pregfann MAN — 7 Delets e O] Change [ Addition
NAME Tyocy (WOhif NAME
STREET ADORESS 0. hox 1003 § smer apoRess
CAY- ST 2P p ONE HD-\)?.V"\' =L 22411 CTY-ST- 2P
WILE 7 Deiete TIME ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 0P CiTY-5T-1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the regeiver or rusiee empowered tD exacute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anacm. mmpjmmd‘
- __/' s
SIGNATURE: \ _lvacy s H / Zb/ 07 (%62) o -0 300
BIGNA OFFICER OR I Ddie T © Daywme Phone ¢

5[5?b



