2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000074715
1. Eniily Name
BEST OPTION NOW, INC. FILED
04 HOV -1 PH W 57
Principal Place of Business Mailing Address
17038 OTTO LN 17038 OTTO LN SECRETART QF STATE
HUDSON, FL 34667 HUDSON, FL 34667 TALLAHASSEE, FLORIDA
s SEES WA A0 50 0 O R
Suite, Apt. #, efc. Suite, Apt. #, etc. 10212004 REIN-P CR2E008 (6/04)
City & Siate City & State 4. FEl Number Appliéd For
& ) 02-0541309 . Not Applicable
Zig- Counlry Zip Country 5. Certilicate of Status Desired . ?g;lgq :\i:ied;tional
! 6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered¢ Agent
. Name
PRIGE, HYACINTH" —-= —_
17038 OTTO LN Sreet Addrass (P.O. Box Number is Not Acceptahle)
HUDSON, FI. 34667
City FL | Zip Code

8. The above named ontity submits this statoment for the purpose of c.hangmu its registered office or registered agent, of both, in the State of Florida, | am famitiar with, and accep!
the ohligations of registored agent.

SIGNATURE
Sraiure, typed o prnied name of registered agent and ttle F applicablo. {NOTE: Regis Agornit et when CAIT
pe
FILE NOWII FEE IS 5$150.00 In accordance with s. 607.183(2)b), F.S., the
Af‘rJanuary1 2005, Foo witl be $3060.00 corporaﬁondldnotrecewemepnornouee
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D. [ pelete TRE : Clchange ] Adition
NAME PRICE, HYACINTH NAME |__ r 4 3 g 3 E: :__JB
- .
STREETADBRESS | 17038 OTTO LN STRFET ADDRESS 1 I.r"UI ;[_]4._,.01 155 (113 #1500 .00
CITY-S1-2P HUDSON, FL. 34667 CiTY-ST-ZP
TIE 1 petee TITLE . [ Crange  [7] Addition
HAME . RAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-0P CITY-ST-2P
ULE 73 pelete TE ClChange [ 3 Aduition
NAME NAME
STHEE? ADORESS STREET ADDRESS . ]
CIIY-51-BPn fooe — - - CY-gt-20 ’ . = -
TME 17 Detete i3 [ Charge 2T Acdition
HAME NARIE
STREET ADDRESS STREET ADBRESS
CY-ST-2P CTY-ST-27
me 3 pewte THE N [l Chasge [ Adcition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZF CITY-S7-27
THLE [ Celete TALE [ Change ] Addition
HARE: NAKE
SIREET ADDAESS STREET ADDRESS
GTY-Si-2P GIv-s1-2iP

12. i hereby cerlify that the information suppiied with this Tiling does not quaiily for the exemplion siated iy Section 118.07(3){1), Fiorida Statuies. | furlher certify that the mformation
indicaled on this teport of supplemental repart is iue and accurate and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or irusiee empowered to execute this report as requireg by Chapter 607, Floniga Siatutes; ana thar my name appears in Block 10 or 8tock 114

changed af on an arla nment with an address. [ like empower
/ / D/ 2(”/ 0‘7(

‘fSIGNATURE:-,
o ISWWHE AND TYPED O PRINTED NAME OF SIGNReG AWFICER OR DIRECTOR . Date Dayline Frane #




