2010 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N09000008703

1. EnilyName Y 77

GADSDEN COUNTY CONNECTION, INC.

FILED

100CT 21 By

Principal Place ol Business
35 CARVER AVENUE
HAVANA, FL 3233

Maling Address

35 CARVER AVENUE
HAVANA, FL 3233

AR
N Sl oI | ~
w30, FLOR

2. Princpal Place of Busingss - No P.C. Box # 3. Malling Address

MR AUk

ile, Apl. #, elc. te, Apl. #, elc.
Sule. Apt. 8, etc Sute. Apl. 8. etc 10202010 REIN-NP CR2E099 (1/07)
Cily & Slala Cily & State 4. FEI Number Apphed For
27 -0%38 ?33 . Nol Applicable
2 Country Zip Country 5. Certilicate of Status Desred (] $8.75 Acduonal
Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINSON, ERIC
26 CASCADE FALLS WAY
HAVANA, FL 32333

Streat Addrass {P O. Box Number 15 Nol Acceplable)

City

FL l Zip Code

8. The above named entity subrmits this statament for the purpose of changing its registered office or registersd agent, or both, in the State of Floriga. | am familar with, and accepl

the obhgations

registerad agent.
L]

LA gnr—

SIGNATURE

15/21/10

o
Signatuin. lypad or printed name of ragsiored agent and Lk | ApHcRDIe

(NDTE: Registered Agent signature required when reinstating)

Ton

FILE NOWIIl FEE IS5 §236.25
After January 1, 2011, Fee will be $297.50

Make chack payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE D O petete TITLE [CIchange [ Adaimen
NAME PROCTOR, MONICA NAME

STREET ADDRESS | 604 NORTH ADAMS STREET STREET ADDRESS

CIY-5T-21P QUINCY, FL 32351 CIry-s1- 21

ME 8] [ pelete TinE [ Aditon
NAME WHITE, DON HAME 10?23%}_508219_33]251 §§% U GU
STREET ADDRESS | 115 DEER WOOD CIRCLE STREET ADDRESS Ol

CITy §T.2IP QUINCY, FL 32351 CITY-SI1-ZIP

TITLE D 1 pelere TTLE O Change  [] Acartion
NAME SIMMONS, DEXTER NAME

STREETADDRESS | 6161 FAIRBANKS FERRY ROADR STRCET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CITY-S1-2IP

TIILE [ delete TLE ] Crange  [] Addulion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2P CITY-ST-2iP

TMLE 3 petere TILE [ Change [ Adcion
NAME HAME

STREET ADDRAESS STREET ADDRESS

CITY-S1-ZIp CITY-8T-21P

e 1 Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-81-2IP LIy -§1- 210

12, | hergby carlily Ihat the information supgiied with this iing does nat quakly for the exempliens contained in Chapter 119 Flonda Statules. ) lurther ceruty thal the informaton
ndicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaton or the recewver or lrustee empowered (Gexacule lnis'r“qport as required by Chapter 617, Flonda Slatutes. and thal my name appears in Block 10 ar Block 114

changed. or ¢n an attachment with an address, with all

SIGNATURE:

erllike empoyered.

850- 2397-1{A4

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

loﬁa}z—tl 1O 5O~ %

=

|n|-1| lfﬂ ﬁ_\p



