2009 FOR PROFIT CORPORATION
REINSTATEMENT

- T E
DOCUMENT # P00000031822 - SECRETERToh < ir
f, Enuty Name OE O DERUATIY
J.F. DESHLER ENTERPRISES, INC. BIVISION R
03 HAY -5 PH 2:07

Principal Flace of Business Mailing Address
5208 TURNPIKE FEEDER RD 638 SE EVERGREEN TERRACE
FORT PIERCE, FL 34951  US PORT SAINT LUCIE, FL 34983  US
B R

Sutle, Apt. #. atc Suite. Apt. #, elc. 04192009  REIN-P CR2E098 (1/07}

Cuy & Stato City & Stale 4. FEI Number Applied For

65-0990838 Not Applicable
7 Country Zip Couniry 5. Centificate of Staus Desired ] g‘i’:gﬁﬁ:‘m”m
8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

DESHLER, JOHN F

638 SE EVERGREEN TERRACE Street Address (P.0 Box Numbe: s Not Acceplatile)

PORT SAINT LUCIE, FL 34983

City FL | Zip Code

8. Tha above named antily submits this stalement for the purpess of changing its registerad office or registered agent, or both, in the Stats of Flonda | am lamihar with, and accept
the pbligations ol regislersd agent.

SIGNATURE
Signature typed ar pnntad vame of regetered agent and nte | appicable (NOTE: Registerad Agent signature required when reinstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIIl FEE 13 $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelele TiILE {J Crange ] Addhtion
NA ol -

“ | DESHLER JOHNF SO01SS45 7455
SInFen A00ResS 1 638 SE EVERGREEN TERRACE STREET ADDARLSS 057105 AH--01041~-032 #3200, 00
Gy -8l ok PORT SAINT LUCIE, FL 34983 iy S1-21p toee - AL
NI O pelele TILE T Change [ Aganon
NAL NAME
SIFEET ADDRESS SIREET ADDRESS
LIV 51 4P chy s1-2p
TTLE [ peleie Tie [ Change [ Adduson
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Civ-§t e 1Y ST~ 4P
piv-31-4 — o

HHE 7 pelete THLE U - (O Change ] Addinon
NAME NAME
S$IREET ADDRESS SIREST ADDRLSS . p gy AN 3
CIY-81-4P CIlY-S1-2P
It [ pejete TITLE O Charge [ Apmiton
HAME NAME
STREET ADDRESS STREET ADDRESS !
CHY-S1-4IP CIY-51-21P
L ] Datete TITLE ) [ Ghange ] Additton
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClHY-SI-4IF CITY-5T- 01

12, | hereby cerlify thal the information supplied with this Tling does not qualily for the exemptions contained in Chapter 119, Flonda Stalutes. | further cerlify that the nlormation
ndicated on this report or supplemental report 1s lrue and accurale and Lhat my signaturo shall have the same legal effect as f made under oath, that }am an officer or direcior
of the corporanon or the recever or rustee empowerad [0 executs this raport as required by Ghapter 807, Florida Statutes, and that my name appears i Block 10 or Block 114f

changed. or on an attachmenl with an addrags with all olher ke empowered.

SIGNATURE:
\GNATURE AND TYPED-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR [2ans Daytime Proog «




