2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000048828

1. Entity Name
QLD FRIEND ENTERPRISES, INC.

Principal Place of Business

102 LEXINGTON STREET
OLDSMAR, FL 34677

Mailing Address

102 LEXINGTON STREET
OLDSMAR, FL 34677
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2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass
50 Pelican Place 1225 pickwick Pgoint

.Sune, Apt, #, etc. Sulte, Apt. #, elc. 03132007 REIN-P CR2E098 (1/07)

City & Slate City & State 4, FE! Number Applied For
Palm Harbor, FL Bloomington, IN 20-0816183 Not Applicable
34883 8. #ao1 TrEa. | > Cowcmeaiseusces [ $5T5 s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMOND, JAMES M ESQ.
1831 N BELCHER RD, STE A-1
CLEARWATER, FL 33765

Name

Sireet Address {(P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate ol Florida. | am famitiar with, and accept

the chligations of registerad agent.

SIGNATURE....James M. Hammond, Esdq./

3-/¥-07

Signature, lyped or erinted name of regisiered agent and (me if appucable

(NDTE: Reglstered Agent signature required when rainstating)

DATE

TPag9gil3z2s8T

FILE NOW!! FEE IS $900.00 04/28/07--01038--022  *%300.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P [ petele TMLE P/D Change [ Addition
NAME POTTS, JERRY L NAME Potts, Jerry L.
STREETADDRESS | 102 LEXINGTON STREET smeETabDRESs | 50 Pelican Place
CITY-ST-2IP OLDSMAR, FL. 34677 CITY-51-21p Palm Harbor, FL 34683
T ST 7 Detele TILE sS/T/D (X change [ Acdition
NAME CAMPBELL, Ill, WILLIAM T NAME Campbell, ITII, William T.
STREET ADDRESS | 2221 AUTUMN DRIVE STREETACORESS | 1225 Pickwick Point
CITY-ST1-2IP BLOOMINGTON, IN 47401 CITY-ST-219 Bloomington, IN 47401
TIILE L] selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TWLE [ petete E [ Change [ Addition
NAME @ [_/ 0 / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TiLE RE[N_STATEMENT D W@ / TLE D) Ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31-2P
TITLE [ Detete TITLE {JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Stalules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Flonda Statutes; a

changed, or on an attachment with an address, with all other

like empowered.

SIGNATURE: William T. Campbell, III, Director/ jl)

lhal my name appears in Block 10 or Block 11t

"—‘M"' q)’ et?. 31'1-‘07—°‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytang Phone #

Cod




