REINSTATEMENT

2007 FOR PROFIT CORPORATION

DOCUMENT # P00000009383

1. Entity Name

FOUNTAINHEAD SEBRING, INC.

FILED

20070CT 26 AM 8: 11

Principal Place of Business

150 MIDWAY DRIVE
SEBRING, FL 33870

Mailing Address

150 MIDWAY DRIVE
SEBRING, FL 33870

SECRETARY OF S1A1:
TALLAHASSEE.FLGRID

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S5O ARy L8 /52 ///ﬂwﬂf/ L.
Sulte, Apt #. ete Sulte, Apt. #, etc. 10232007  REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Appiied For
SELR G | L SELZInE, AT 59-3622414 Not Applicable
Zip " Country Zip ) Country " . $8.75 adcitional
23y 70 AN 3 3 5§70 Q_S 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

. HAUBNER, REINHARD
" 150 MIDWAY DRIVE
: SEBRING, FL 33870

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

e of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(o5 /o7

B/ Z
4

SIGNATURE AL - _
e, typed o prnied name of ”'W (NOTE: Agent q when T DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2){b), F 5., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [J charge [ Aadition
HAME MASTANDREA, ANTHONY J NAME =0l 1 1 e e T A
1 STREET ADDRESS | 1394 BROADWAY AVENUE STREEF ADDRESS li:lﬁ']j—"Tﬂ l_lll—i’_:‘f ..-I:”_li 4 — 3;‘45-7:1_ o
| orv-stze | BRASELTON, GA 305172909 cify-51-20 (LA - *15,
1w TITLE D [ pelste MLE ﬁ-el ¢ofem [OJchange [ Addition
| NAME STEPHENSON, TRES NAME
.. STREETADDRESS | 150 MIDWAY AVE STREET ADDRESS
S CITT-ST-2 SEBRING, GA 33870 CITY-S1-2IP
e 1 Delete TILE [JChange [ Addiion
i NAME NAME
1
¢ STREET ADDRESS STREET ADDRESS
s LITY.ST-210 CITY-ST-21P
ILE O pelete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-ST-21P
! TITLE [ pelete TITLE [ Change  [T] Adition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
¢ CIY-ST-29 cry-§1-21P

SIGNATURE:

changed, or on an attachmel

¥

AN anindd:

o7

SIGNATURE ANmED OwRiNT’ED NAME OF SIGNING GFFICER CR DIRECTOR

7 Dae Oaytime Phone #

/ 2
7

RN



