.

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000013548

1. Entity Name
BAREFOOT GRASS, INC.

Principal Place of Business

30471 RUSTIC LANE
N FORT MYERS, FL 33917

Mailing Address

PO DRAWER 60205
FTMYERS, FL 33906

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\

Lot DE R IATE
O ARASSEE, FLURIDH

ik

(LT

CR2E098 (1/07) 0\0 - 07

03122007 REIN-P
City & State City & State 4. FEI Number Applied For
— 03-0383672 Not Applicable
Count z Countr .
op Ly ® Y 5. Cerlficate of Status Desrred 0 $8.75 Aadiional
Fee Required
6. Name and Address of Cutrent-Registared Agent 7. Name.and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33807

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

Cily

FL l Zip Code

8. The above named enti
the obligations of re.

7

i for the purpase of changing its registered office or regislered agent, or both. in the State of Flonda. | am famikiar with, and accept

e paz

SIGNATURE
/ﬁnamre_ typedda panted name of pAqistared agent and hile it apphcatle (MOTE: Registered Agent signaturs required when renciating) RAaTh

FILE NOM $900.00
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P 7 Delee TIiLE [ Change [ Adginon
NAME BRITTENHAM, WILLIAM S NAME _ _
STREET ADDRESS | 3041 RUSTIC LANE STREET ADDRESS QONNaE a4 O00
onv-st 2 | NFORT MYERS, FL 33917 QY- Sr-2p 0471 T/ T7—-31020--N20 " 400,
TILE VST O patese THLE [ Cnange [ Acowion
HAME BRITTENHAM, SHARON L MAME
STREET ADDRESS | 3041 RUSTIC LANE STREET ADDAESS
CITY-ST-2IP N FORT MYERS, FL 33917 CITY-$T-2IP
TITLE T Delele TITLE [ change  [] Addvion
HNaE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
NILE 7 Detete TIME (JChange [ Additios
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE O oelete TITLE [ Change [ Aaditon
NAME HAWE
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P CITY-ST-2P
L [ Detete ne O crange 3 Agdion
NAME NAME
SIREER ADORESS SIREE] ADDRESS % <
CHY-ST- ITY-$T- 2P
CHFY-ST-7P n \ B , A CITY-§7-2

12. | hereby cenify that the informptionfskdolied with thigfffng dogefnot qu

ndicated on this repgrt orks lerjefiigl report 1s infefind ac
of the corporation or e e & rju 12€ empowky
changed, or on an atthchrien] with gh jddgess. wigf all ottesglh

SIGNATURE:

f§ tor the exemplions contamed i Chapier 119, Flonda Siaiutes, | further carly that the nforrmaon
ate andftifat my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
Ed to exbate this feport as required by Chaoter 807. Flonida Siatutes; and that my name appears in Block 10 or Block 11 1

3li3loy 281543894

SIGNATURE AND TYPED OR B

ARE OF SIGNING OFFICER DH DIRECTOR

Distet Davtane Prone #




