2005 FOR PROFIT CORPORATION SRR
REINSTATEMENT

DOCUMENT # P01000094901 HLED
1. Entity Name
S.M. TRAVIS INVESTMENT GROUP INC. 05 MAR IS A ID: 59
R4
- . ; SECRETARY UF 375
Principal Place of Business Maliling Address =i 1 LoD
o o 36 o 15 TALLAHASSEE, FLORIDA
CANTONMENT, FL 32533 CANTONMENT, FL 32533
s T T LR T
Suite, Apt. #, etc. Suite, Apt. #. etc.
~ 03152005 REIN-P CR2E098 (6/04)
284S Mg Y5 Aot ‘
City & State City Q State — 4. FEI Number Applied For
| Cankrnmeny FL 59-3753196 Not Appicabis
Zp Cauntry ZDBZ 3 32 Country §. Certificate of Status Desired O ?g':glﬁ?:;“ma'
6. Name and Address of Current Registe;ed Agent 7. Name and Address of New Registered Agent
Name

TRAVIS, SHAWN

2945 HWY 95A NORTH Street Address (P.Q. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL Zip Code

8. The abave named entity submits 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 obligations of registerad agent. i

SIGNATURE
Signatre, typed or printed name ol regisiered agent and Gile d appicable. (NOTE: Regl Apem sl gl when ) DATE .
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIlIl FEE IS $300.00 corporation did not receive the prior notice.
r
10.~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE + D O belete TITLE [J¢hange 7 Addilion
NAME . TRAVIS, SHAWN Nawe S004539 5270
STREET ADDAESS | 2945 HWY 85A NORTH STREET ADDRESS [3/23,T5-~01 034 ~-020  #%300, 01
CITY-$T-2IP CANTONMENT, FL 32533 CHFY-ST-2IP
TITLE O Delete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
THLE 3 Delete TITLE [JChange ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-S1. 7P
THLE I Detete TILE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
THLE - O Detete TIILE [} change  {J ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P B e
ThiLE 0O elete THLE T, EEAhf
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify thal the infermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oalh; that § am an officer or director
of the corporation or ihe receiver or trustee empowere: cute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with empowered.

SIGNATURE: ﬁhkﬁ%ﬁ:\IE)%Y::IO\‘W_F'.H)IN'|'E‘D NAME QF SIGNING Oi:;:;:;:‘f::_-—._-__— g‘ [LE)- 0-5 Cé.ga)y?zﬁ%—'? 26 (‘




