2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000100279

1. Entity Name
SAND BAR BROTHERS DEVELOPMENT, INC.

Principal Place of Business

245 OLD DIXIE HWY
VERO BEACH, FL 32960

Mailing Address
845 OLD DIXIE HWY

VERD BEACH, FL. 32960

2. Principal Ptace of Business 3. Mailing Address

I AN

Suite, Apt. #, elc, Suite, Apl. #, etc.

10062005 REIN-P CR2EQ98 (6/04)
City & State City & Siate 4, FEI Number Applied For
59-3753177 Not Applicable
= -
® Country Zp Country 5. Certificate of Status Desired ] ?ese gfq::f::"'"a'
5. Name and Address of Current Registered Agent 7. Name and A of New Regk Agent
Name
BARRETT, WILLIAM J
845 QLD DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

&, typed o prited name of regestered agent &nd tie 4 Appheanie

{MOTE: Regiziered Ager sigrature required whon relnatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee 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 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PG £ Delee TTLE O change [ Acdition
RAME BARRETT, WILLIAM J NAME

STREET ADDRESS | 845 OLD DIXIE HWY STREET ADDRESS

om-st-ze | VERO BEAGCH, FL 32960 Y- 8T-21P

HILE VPVC O pelze TITLE veve ﬂ Change [ Addition
NAE SANDZEN, SIGURD NAME S'ﬂ.—u.oa;c M S /@o a0

STREET ADDRESS | 8821 CAESWELL ROAD SRETADDRESS | (G 3 @lf

orv-sT-2P | SHREVEPORT, LA 71106 oITy-ST. 2P UERO F L.3256%

TILE 3 pelete TiE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-7ip CITY-$T1-2IP

e {1 Detete TME O crange  [J Aodition
NAME NAME = Lll:lbl_lq?l:-j 1‘“:“2

STREET ADDRESS STREET ADDRESS 10701 AG5--01008-7011 150,00
CITY-ST-2IP CyY-51-2IP -I

e {1 Delete e Crange  £] Addition
STREET ADDRESS FIREET ADDRESS

CITY-ST-2IP CTY;SL2P .

e 3 pelete 0nE -1 Q__ ?jw'm Change [ Addition
NAME NAME 1 ‘7\0‘13:"‘1“’ QL\

STREET ADDRESS STREET ADDRESS -4

CITY-ST-2IP CIy-SI-2ip

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion sta
incicated on this report or supplemental report is true ano accurate ana that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W fan 3 SAeeE]l

in Seclion 112.07{3)(i). Fiorida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

o7 ol Spy567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁcemﬁunEcmH/ ~

Daytme Phone #




