2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000074715

1. Entity Name

BEST OPTION NOW, INC.

Principal Place of Business

17038 OTTO LN
HUDSON, FL 34667

Mailing Address

17038 OTTO LN
HUDSON, FL 34667

2. Principal Place of Businegss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

SECRETA
DIVISION G

T

10292007 REIN-P CR2E098 (1/07}
City & State City & Stale 4. FEI Number Applied For
02-0541309 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, HYACINTH
17038 OTTO LN
HUDSON, FL 34667

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

City

FL | Zip Code

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

SIGNATURE

Signatyre, lyped or panted name of registered agenl and titie il applicable

(NOTE: Registared Agent slgnature required whan minstating}

DATE

FILE NOWI!! FEE 1S $150.00
After January 1, 2008, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE [ Change [ Additicn
NAME PRICE, HYACINTH NAME 1001 120249521

STREET ADORESS | 17038 OTTO LN STREET ADDRESS 1107507 --01049-~011 #1580, 09
omy-st-2P | HUDSON, FL 34667 Cmy-57-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P OITY-57-2P

e [ petete TWILE : (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ci ’\

CITY-ST-21p CITY-ST-2IP m \ \ n 1 D

TITLE 01 Delese e Tl VML ! [ change  (J Addition
RAME NAME

STREET ADDRESS STREET muﬁ&l NST A‘TEM E NT W

CITY-ST-21p CITY-ST-21P

TITLE [ oelete TIMLE O Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-5T-2P

TITLE O pekele TITLE [CJ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CHrY-§T-2P

12. | hereby cerlify thal the information supplied with this filing dogs 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 an
of the corporation or the receiver of trustee empg
3 dress, @

changed, o on an atiac

SIGNATURE:

oTBtNo execute this fepor

my signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

v,
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W)L) Ll)a{le(g )C)?

Daytme Pnone »




