2008 FOR PROFIT CORPORATION
REINSTATEMENT

Filil ,
DOCUMENT # P01000062282 S -
1. Entity Name - - DIVISION OF CORPCRATIGHS
WHITE PELICAN, INC.
08 MAR -4 PHI2: SUL

Principal Place of Business Mailing Address
5792 DESGTA RD 5792 DESOTA RD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
TS or S [T e OHREE R

Suite, Apt. #, etc. Suite, Apt. #, eic. 02062008 REIN-P CR2E098 {1/07)

City & State City & State 4. FEl Number Applied For

65-1116841 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant . 7. Name and Address of New Registered Agant

Name

FROCTOR, DOUG

5792 DESOTARD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City . FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o printed nama of registerad apent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWHII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Q [ petete TITLE [ Change [ Addition
HAME PROCTOR, DOUG MAME — . — I
STREETADDRESS [ 5792 DESOTA RD SIREET ADDRESS 2001122514000
oTv-sT-2P | LAKE WORTH, FL 33463 GITY-ST-20 02/26/03--01029--016  #300.00
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-ap CITY-ST-7P
Tme : {1 Delste TITLE . [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS D{
CITY-ST-21P CITY-ST-7P A-L 0—7
LT: O Delece e \U ot N Change ition
NAME NAME

\TEARE 1= 0

STREET ADDRESS STREET ADDRESS HE“‘\!@T A i ;?ﬁ :: \
CHTy-51-2P CITY-5T-2P = hod o TR
TMLE . [ Belete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S§T-2P CITY-5T-ZP
TIE O celete TITLE [J change {7 Addition
NAME . A naME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST-2P

12. | hareby 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 repori of supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporatign or tha receiver or trusteg gmpowered 10 oxepfite this gfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n A attaghment with an ‘Bss, with ghot] G} ered.

2 —/9 CF $6/1-7269-370%7

SIGNA E AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Phona ¥




