2007 FOR PROFIT CORPORATION
REINSTATEMENT

=1
DOCUMENT # PO0000001169 i ED

1. Entity Name
THE ASSEMBLY LINE, INC.

0000CT 15 AMIE: 1L

Principal Place of Business Mailing Address SECRETARY OF STATE
9925 TRIPLE CROWN CIRCLE £.0.80X 721084 TALLAHASSEE.FLORIDZ
ORLANDO, FL 32825 ORLANDO. FL 32872-1084

o "R O

Suite, Apt. #, etc,
10102007 REIN-P CR2E098 (1/07)
forcylh £d

City & State 4. FEI Number Applied For
59-3626808 Not Applicable
zip Couniry S. Certificate of Status Desired d] Eg'gesqmu"“ﬂ’
6. Name and Add: of Curmant Registered Agent 7. Name and Address of New Registered Agent

Name

HAMM,' KAROL A

9925 TRIPLE CROWN CIRCLE Street Address (P.Q. Box Number is Not Acceplable)

QRLANDO, FL 32825
City FL I Zip Code

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

the gbligations of registered ageni.
- Mo /o7
7 A

SIGNATURE M ﬁ‘éfn’m

Signature, typed or printsd name of regisiered agent ane b it appl:abn[ (NOTE: whan r
FILE NOWI! FEE IS $750.00 /
After January 1, 2008, Foe will be $900.00
10. OFFICEAS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD 3 Detete THLE [Qchenge [ Addition
NAME HAMM, LESTER L NAME
STREET ADURESS | 9925 TRIPLE CROWN CIRCLE SIREET ADDRESS SNl 1oT S 10D
PRSI B . i A P . __¥.
CiY-$1-27 | ORLANDO, FL 32825 CITY-S¥-28 L T e B S e,
me T0 O3 Delete e S "= OCrange " [ Addiion
RAME HAMM, KAROL NAME
STREEY ADDRESS | 9925 TRIPLE CROWN CIRCLE STREET ADDRESS ;
CHY-ST-2IP CRLANDO, FL 32825 cirY-si-np
TMEE . 7 Derete TILE {J Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1- 2P
TRE [ Deteta TILE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST- 2P CIry-ST-7IP
TILE 1 Detere TMLE [ crange  [7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S1- 2P CIY-S1-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hareby cenify that the information supplied with this ﬁli;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampawered 10 execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address pwith all other like empowerad
SIGNATURE: {/;7” 7‘5/ a0/ EZ&M [dm:._/Q-OjZ jf:zz-,sz . %

OFFICERK Derytene Phcews ¢

4

Al



