2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000029146

1. Entity Nama
E. BENTON GRIMSLEY, INC.

FILED
08 N0Y -3 Pid 4 03

Mailing Address
909 MAR WALT DR.

Principal Place of Business

909 MAR WALT DR.

Li SiATE
E, FLORIDA

' uf-i I»«..i

‘: al HES H\ihl\s.c‘i

SUITE 1014
FORT WALTON BEACH, FL 32547

SUITE 1014
FORT WALTON BEACH, FL. 32547

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

A

- Suite, Apt. #, elc, Suite, Apt. #, etc.

REINSTATEMENF= o5

City & State City & State 4. FEI Number Applied For
59-7187289 Not Applicable
Zi Count Zi Count iti
P v ° v 5. Certificate o! Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name

GRIMSLEY, JAMES W
909 MAR WALT DRIVE, STE 1014

Street Adaress (P.O. Box Number is Not Acceplable)

FORT WALTON BEACH, FL. 32548

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registerad agent.

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

SIGNATURE
Signature, typad or piinted name of regisiared agen: and tidke i applicable.

{NOTE: Registered Agent signaturs requirsd whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

SIGNATURE:

10. QFFICERS AND DIRECTORS 1. ADDITIQONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME (8} O Delete TITLE O change [ Addition

NAME GRIMSLEY, E. BENTON NAME

STREET ADDRESS | 909 MAR WLT DRIVE, STE. 1014 SIREET ADDRESS

CITY-ST- 2P FORT WALTON BEACH, FL 32547 chy-sr-2p _ .

TITLE CJ pelete TITLE 'TI ':—' ’-—! Iaroorl Addition

e e 17034 08~-010501-~113  »4 150,00

STREET ADDRESS SIREET ADDRESS

Cry-Si-ap CITY-ST-ZiP

TITLE M pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2P [ . CITY-ST-ZiP

TITLE i / [ Delete TITLE 1 Change [ Addition

NAME { ‘ NAME

STREET ADRRESS STREET ADDAESS

CAy-ST-ZP CITY-ST-2if

TITLE 0 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

e 1 oelete TITLE [Jcnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-ZiP m 9 CITY-ST-2IP

12. | hershy gertify that the informatioff supgllied with [ts filing does ngi-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplgmenty report €ty and accurale afd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiverior trdgtes el rad |0 execyie thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh anfpddresy, 1] othgr lik wered

10/30/08 850-863-4064

IGNIN

SIGNATURE AWR PRINTED NAME OF

FFICER OR DIRECTOR

Date Dayiime Phone 4




