2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000049144
1. Entity Name FILED
HITTING UNLIMITED CORPORATION
08FEB 21 AH 8: 38
Principal Place of Business Mailing Address SECRETARY OF S‘[ ATE
1128 3RD AVENUE SOUTH 1128 3RD AVENUE SOUTH TALLAHASSEE, FLORIDE

TIERRA VERDE, FL 33715 TIERRA VERDE, FL. 33115

e ey LT

\s_une ApLW, elc. Suite, ApL #, slc. RMN@;E‘ ATMO?’OQ

P lochorn, FL | S PHubu Pl | e e

Zip Zip Country A N ’ $8.75 Addiiona)
3 _3 7 0 l WA 3 3 70/ U 5 §. Centificate of Status Desired D{ Poo Required
6. Name and Address of Curront Registorod Agent 7. Name and Address of New Registered Agent
Name

CALCUTT, PATRICK B
165 5TH AVENUE NE Street Address {P.C. Box Number is Not Acceptable)}

ST. PETERSBURG, FL 33701

City FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

?M /d’-j’ Ca/ 2/15/ 2608

INOTE: Regi ! DATE ¢

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did nol receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TALE PD [T Delele TMLE N E! . l:! i 1 H::: o r_ﬁ]}g_hange [ Addition
NAME WILSON, CHRIS NAME e W T ey F e - 1 4 a0 7%
STREET ADDRESS | 340 21ST AVENUE NE STREET ADGRESS
CITY-51-21P ST. PETERSBURG, FL 33704 CITY-ST-2IP
THLE STD [ Delete TLE [JGhange [ Addition
NAME WINKLE, PAUL MAME
STREET ADDRESS | 1128 3RD AVENUE SOUTH STREET ADDRESS
€Iy -ST-2P TIERRA VERDE, FL 33715 CirY-ST-2IP
TTLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-71P
TILE O velete TLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2p
TLE 3 Delete ME [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
THLE [ pelete L [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-op em-s1- 29

12. | hereby centify that the information supplied with this f|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfxddress with all olher likgempowered.
SIGNgATURE X __ (\ %\ éﬂ h &N\) 6/7 115 W// tead) ‘L\Uo\o% N\-2 cATH

NANE CF SIGNING OFFICER OR DIRECTOR

O~ A A



