2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000104884

1. Enity Name

TAVERNIER 2 INC.

FILED
07 SEP 24 AMIL: 16

LAy OF STATE

Principal Piace of Business Mailing Address ‘ VAo HY A
229 ABERDEEN (T 229 ABERDEEN CT AHASSER FLORIDA
TAVERNIER, FL 33070 TAVERNIER, FL 33070

Suile, Apt. #, elc. Suite. ApL ¥ etc. REMST&EEM ENTK@OT)

City & Siale Cily & Siate 4. FEl Number Applied For
65-1084622 Not Applicable
Zip Countr Zi Countr
Y P Halry 5. Certificale of Slalus Desired O gi';gqifgg'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEER, ALICIA
2290 ABERDEENCT Sireet Address (P.O. Box Number is Not Acceptahle)

TAVERNIER, FL 33070

Zip Code

City FL

SIGNATURE

nture. [yped or prnted naine ol registeted ageni +Q tlle f apphcatie INOTE: Registered Agent signature required when reinstaung) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 velete 1133 O change [ Admiion
NAME ANCHORS, CHARLES W AL L e B I e

STREEI ADDRESS | 401 S.E. 3RD AVE SIFtE] ADDRESS C——N 000 0o
CImY-S1-21p DANIA, FL ary si-ap

TLE Dv [T pelete A O cnange [ Adaition
NAME GEER, ROY MAME

STREET ADDRESS | 229 ABERDEEN CT SIREEE ADDRESS

GITY-ST-2IP TAVERNIER, FL 33070 Cily-ST-21P

TLE DST 7 pelete 1iLE ) change [ Addition
NAME GEER, ALICIA Mtk

STREET ADDRESS | 229 ABERDEEN CT SIAELT ADDRLSS

CITY-ST-2IP TAVERNIER, FL 33070 ciir §1-21P

TILE vPD . [ oelete ALt [Gichange [ Addition
NAME PHILLIPS, GEORGE R NAME

STREET ADDRESS | 229 ABERDEEN CT SIREET ADDRESS

CITY-§1-2IP TAVERNIER, FL 33070 Cire-Si- i

e ] pelete Lk [ change ] Addiion
NAME NAME

STREET ADURESS q w SIRLLY ADDRESS

Ciry-SI-4IP Cily SI-2IP

TTLE } O pelee 1L O change  [] Agaiwon
NAME HAME

STAEET ADURESS SREET ADDRESS

CIry-ST-2IP CITY-S1-2IP

12. | hereby certify that Lhe information supplied with this liling does not quality for the gxemptions centained in Chapler 119, Florida Swatutes | furiner ceriily that (he infarmation
indicated on this repart or supplermental reporl is rue and accuraie and thal my signature shall have the same legal effect 85 il made unaer oain; inat | am an ollicer or director
of the corporation or the receiver ?y.( empowerad 1o execula (his report as required by Chapter GO7, Flonida Siatutes. and ial my name appears 1 Block 10 or Block i1 if

1 af

changad, or on an allacET—@l;mt a ?s wilh all other like erpyowered .
SIGNATURE: __//"~ - ‘f% @2‘/ 7/9/ 07 B8 L SHhST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Davinme Pnore &




