2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000047731

1t Entity Name
BICKERING SERVICES, INC.

Principal Place of Business Mailing Address
7039 BUCK SKIN ROAD 7039 BUCK SKIN ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 = raan e e g
U 39agis AT G 9 4R
P g LA
Pn, poy /4355
Sute, Apt. £, et Suits, Apt. ¥, etc. . 10102005  REIN-P CR2E09S (6/04)
City & State City & Stat 4. FEI Number Applied For
Tallchassee Fe 42-1534810 Not Applicable
Zip Gountry z% 2 3 l -7 Czugr:s/d 5. Certificate of Status Desired (| Eg.;fqlﬁid;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICKERING, DONNA R
7039 BUCK SKIN ROAD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL ‘ Zip Gode

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

SIGNATURE
Signatura, typed of prinied name of refy agent and e it S {NCTE: Registared Agem signatum required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F 5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TmE O change [ Addition
HAME PICKERING, TIMOTHY E HAME o p —
SO0 D V20236
STREET ADDRESS | POST OFFICE BOX 12355 STREET ADDRESS 10 5/05-=01067--002 _ #*%150.0
CiTY-ST-2IP TALLAHASSEE, FL 32317 . CATY-ST-21P ¢ [t b (~—U =0.00
TITLE vD [ Detete TITLE [0 Change [ Addition
NAME PICKERING, DONNA R NAME
STREET ADDRESS | POST QFFICE: BOX 12355 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-5T-2IP
TITLE 3 Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-8T-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-ST-2F CHIY-S1-2IP
TIME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TImE O velete e [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY. ST ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an cflicer or director
of the corporalion or the receiver or Irustee empowered [0 executa this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

. 550>
SIGNATURE: MM@.QL’] fmz% Donna R_Fickerm  s0/w/es 668-1820

SIGNATURE AND TYPED OR P ICER OR DIRECTOR O Date Dayume Phone




