2006 FOR PROFIT CORPORATION

“ REINSTATEMENT _ EHLED

= [N
DOCYMENT # P01000053843
1. Entity Name .
PHOENIX GROUP, INC. 06 JAH 23 PHI2: 13
Sk tA 3 fl}TE
Principal Place of Business Mailing Address LL f.‘ ,“\ )‘,:L, LON%DA
P.0.BOX 585 P.0.BOX 585 %E Q &g E
OLDSMAR, FL 34677 OLDSMAR, FL. 34677 ! 3 § gsﬂj E‘V@E NF %
'.- ="
SIS (R IHIIIIHIIHlIIII\IHIIIHIIIININII\INI[MI\
Y578 “w 3dra I 4 P.o. Box jolzes )
Suite, Apt. #, elc, Suite, Apt. #, etc. h 122006~ -REIN-P . CR2ECI8(11/05) ~ -
City & State City & State 4. FEI Number Applied For
CAPE CoORAL FloipA CAPE colAL , L. 59-3734485 Mol Applicable
?Z;p3 g1 cou([jzf §p3q o COUHLIWE" c 5. Certificate of Status Desired O Ecg';SqS?:;anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R
WILSON, EDWARD J JR A EDWAR T. Wilser J=
31177 Ué HWY 19 N #1105 Streel Address (P.Q. Box Numbaer is Not Accepitable)

PALM HARBOR, FL 34684

35J8 DWW 3dw 5T,
Y eppe coanc FL | ™%5%g

8. The shove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

&GNATURFY/&"""‘Q/% W—f—//\ Y 1f17feb

»gr\alure Typed of printad nark ot reguterad agent and fitle it apphcame (NOTE: Registerad Agent signature required when reinstating) - ‘ DATE

l

In accordance with s. 607.193(2){b), F.5., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TLE P Mthange [ Addition
NAME WILSON, EDWARD J JR NAME (fA;lD T. oditvon To.
STREET ADDRESS | P.O. BOX 585 STREET ADDRESS ! Bow 121302
orv-si-2¢ | OLDSMAR, FL 34677 oSt | eApE Coldt , FI. 33410
TILE . [ Detete TITLE O Cnange [ Aadition
NakE NAME SODNESS55549
SIREEL ADORFSS . - § St sopress 02/10/06--01013--008 - #3’1’3:3 a0
Cry-si-1p CITY-$7-2P
TE 3 Delete TITLE {Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CoTY-ST-2IP
TIILE O Delete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CiY-ST-2IP
TILE [ Delete TINE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7IP : CiTY-ST-2IP
TILE ) 1 oelete TIME [ change  [J Additien
NAME NAME ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cettify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [0 execule 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 attachment with an address, wilh all other like empowerad.

SIGNATURE: Xg2rer O A er=—pln. cowran 5 witsm 72 Pacsioa X 1 /1706 X239 541-a74,

N SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone ¥




