2007 FOR PROFIT CORPORATION

REINSTATEMENT D
VoL e
DOCUMENT #P01000062493 )
1. Entity Name o007 FER 23 P i: 25
ONTHEEDGE PROPERTIES, INC. =
SECHL iy o we s hiM L
EE, F DA
Principal Place of Business Mailing Address TALLAHASS"L’ l LUR -
5503 WATERS EDGE DRIVE PO BOX 1283
NEW PORT RICHEY, FL 34653 ELFERS, FL 34680-1283
R ORI RH R DM G
Suite, Apt. #, 8Ic. Suite, Apt. #, atc. 02212007 REIN-P CR2E098 (1/07)
Cily & Stale City & State 4. FEI Number Applied For
59-3725404 ol Applicable
o Counkey &P Counlry 5. Certificate of Stalus Desied [ $8-79 Additional
Fee Required
_ 6. Name and Address of Current Registerag Agent 7. Name and Address of New Reglstered Agent -

Name

DICKEY, BENJAMIN T

5503 WATERS EDGE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL I Zip Code

8. The above named entily submits Lhis stalement for the purpose of changing its regislered ollice or regisisrad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

4 A\ -~ -
SIGNATURE _Tban o, ~. ) woL«-—s PREZ (p ENT Q=3 -7
Signature, typed O printed name of registered ayent and btie f appkcable / [NOTE: Registorsd Agant signature required when reinstating} DATE
/ _
TOoogaTisSTaT
FILE NOWIll FEE IS $900.00 03/0L/07-~01002--008 * ##300.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [n} O Delete TITLE [ Change  [J Addition
NAME DICKEY, BENJAMINT NAME
STREET ADDRESS | 5503 WATERS EDGE DRIVE SIREET ADDRESS
CTY-81-28 NEW PORT RICHEY, FL 34653 CiTy-Sl-zp
TITLE D O petele TITLE [ Change [ Addition
NAME DICKEY, MICHELLE R NAME
STREET ADORESS | 5503 WATERS EDGE DRIVE STREET ADDRESS
ity -ST-2IP NEW PORT RICHEY, FL 34653 Iy -SI-2ZIP
e [T petete TITLE [ Change  [] Addition
HAME — - - - = - HiAME - - —— —_ -
SIREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIFY-§T-2iP
TITLE 71 belete TILE [ Change [ Addilion

NAME NAME N fl
STREET ADDRESS STREET ADDRESS H % D
CITY-ST-2IP CIiY-51-2IP

= " |5 .| REINSTATEMENT D& =57

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CiY-§7-2IP

L O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21P

12. | heraby cerlity that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report 1s rue and accurata and that my signalure shall have the same legal effect as il made under oath; thal | am an olficar or director
of tha corporation or the receiver or lrustee empowered 10 execute this report as reguired 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, with all other like empowered.

SIGNATURE: _ i T ) o dae 2-21-67T  137-3LH-8069

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Nate Daytime Frone #




