2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000112958

1. Entity Name
BEST LINE INDUSTRIES, INC.

FILED
07 NOV 08 PH 1154

. i »' 1
Principal Place of Business Mailing Address SE(‘“F] Hin ¢ ,d:‘:' Bl\“‘[l)A
8315 DEERBROOK CIRCLE 8315 DEERBROOK CIRCLE R TALLAHASSEE, FL
SARASOTA, FL 34238 SARASOTA, FL 34238
A e M ||Ul NEHVNAUAIROGI
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Stale Cily & State 4. FEI Number pplie
85-1061289 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired O Ei';izfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZANNA, C. CHARLES

8215 DEERBROOK CIR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34205-8820

City FL Zip Code

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

the obligali?frf registered agent.

SIGNATURE : /o/} S /9
Signature. fyped or [Minied name ol registered I angfie il appiicande. [NOTE: Ragi d Agent sig quired when ing} DATE
H
FILE NOWI! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD T petete TITLE [ Change  [J Addilion
NAME ZANNA, C. CHARLES NAME = -'l ri el e e | ool
STREET ADDARESS | 8315 DEERBROCK CIRCLE STREET ADDRESS 1 1 "HB;’ ﬂ?—-DIﬂ %“—Liﬂg ¥ ] :)|:|. DD
CITY-S1-21P SARASOTA, FL 34238 CITY-5T-21P
TILE sD [ petete TITLE [ Change [ Addition
NAME ZANNA, BARBARA R NAME
STREET ADDRESS | 8315 DEERBROOQK CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-8T-21P
TINLE 3 nelste Tme [JChance  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-53-2iP
YME O petete e [ change [ Adcition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TLE [l change [ Aoditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrg, jke empowered.
1/
SIGNATURE: / . /Y%fo 1 97247ag300

SIGNATURE AKD TYPED OR PRINTED Ntﬁs cp!:cmnc OFFICER OR DIRECTOR Date? Daytime Phona #

—




