QLNOOOHIO

REINSTATEMENT
DOCUMENT # N98000004102

1. Entity Name

NATIVE MISSIONS, INC.

” b e i .
INTEION of CoRpaR Fnks

TIMAY 12 PM 3:33

Principal Place of Busingss Mailing Address
16940 US HWY 19, UNIT 319 16940 US HWY 19, UNIT 319
CLEARWATER, FL 33764 US CLEARWATER, FL. 33764 US

vrwevervan e s IRy

‘WOU«S ¥/ ‘7 ‘fﬂ
2‘2‘}9’ f;E} 1o 9 5“"9 ‘“7&" - 724 05022011  REIN-NP CR2E099 (1/07)
Cily & Stats :1y & Stale 4. FE| Number Applied For
Lea rwater | Plorda (learodler , Florida 59-3535192 Not Aparcanie
3 3 24¥# C(‘}“"s"y Z‘p7éf Counity 5. Cerlificale of Staws Desired [ 2989321 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
armne
BUSH ROSS REGISTERED AGENT SERVICES, LLC BisH Ross REEISTERED AGENT SERVKFS , LLC

8 ORT IGH D ENUE trael Addrgss (P O. Box Numi cce
}A?\;Phll-\, FLHB?BOZ LAND AVERU MM 0 fkpyE

33402
Y Tampa FL | 25604

B. The above named enbily submits this staternent Jor tha purpose of changing its segistered cffice or regislared agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligaligns of registered agent.

SGNATU\M\&K é‘sﬁ@\/\-"“ \S va Qo DL

SIQWG or pm\1 nama ot regislared agent and tile Jf appicable (NOTE: Registered Agant slgnature requirad whan ralnstating) DATE
. :  Make check payable to R

( FILE'NOWIII FEE IS $297.50) : Florida Department of Stata
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TD QOFFICERS AND DIRECTORS IN 10
1IMLE PD O peleis ¥ TmE [ Change [ Addition
NAME PRESCOTT, CHESTER E NAME
STREET ADDRESS. | 16940 US HIGHWAY 18 N. UNIT 319 STREET ADDRESS DS% qll:{ f?_a D?ESE;—BU? ?E'da SJ
CITY-ST-7IP CLEARWATER, FL 33764 CITY-ST-2IP ¢ [ & 1205 Kt
TITLE D [ ceiets TILE [ change [ Acdition
NAME PRESCOTT, JOHN G NAME
STREET ADDRESS | 16940 US HIGHWAY 19 N. UNIT318 STAEET ADDRESS
CITY-ST-2IP CLEARWATER, FLL 33764 CITY-§1-2P
me D Moemge T Change L1 Addition
NAME STERNS, RANDY K NAME B

STREET ADDRESS | 220 S. FRANKLIN STREET @RI6 ionAL- srreer oS | -GS ORTH— R HEARO— A ER S
orvstap | TAMPA, FL 33802 RECISTERED AGENT OS2 TR O

TITE D [ pelste TINLE O cnange  [J Acdition
NAME NAGACKA, JULIAM NAME
STREFT ADDRESS | 18625 E. SPRING LAKE DR. SE STREET ADDRESS
CITY-ST-2IP RENTON, WA 98058 CITY-ST-2IP
TITLE [0 belste TILE [ Change Addition
NAME NAME EB&EN"-EJ
STREET ADDRESS STREET AIDRESS REIN STAT
CITY-ST-2IP CITY-ST-2IP m }p] I
TILE O Delete FITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ATDRESS -
| CiTY-sT-2p CITY-8T-2F

12. | hereby cerbiy that the information supplied witn this filing aces not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undsr cath; that | am an oflicer or director

J of the corporation or the recerver or trustes smpowered (o exacute Inis report 85 required by Chapler 617 Florida St s, and that my name appears in Block 10 or Biock 11if
changed, or on an allachmenl wilth an address, with all other like empowerad

SIGNATURE: Chester £ Prescott, Prcslc{z!n_lLM; 5'/4// 727230 7/49

SIGNATURE AND TYPED OR PRINTED NAME OF Siclh OFFICER OR Dale DGaywme Phona #

=B agn7 5O




