2005.FOR PROFIT CORPORATION
REINSTATEMENT Fil

OF STATE
DOCUMENT # P02000074338 Tﬁ{{‘;ﬂf@;& Pl bals s
1. Entity Name
START 2 FINISH BUILDERS, INC.
050CT -6 AH S: L8
Principal Place of Business Mailing Address
46271 BARCLAY LANE 4621 BARCLAY LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
PR v PRI S
Suite. Apt. #. etc. Suile, AL #, etc. 10062005  REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEF Number Applied For
50-0004320 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O geaa gesq:;rd:;""“ﬂl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GEDEON, DAVID

4621 BARCLAY LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and title it applicable. (NOTE: Faglatersd Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 In accorc_iance_a with s. 607.193{2)(b}, F.S., the
After January 1, 20056, Feo will be $200.00 corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE i [ Change Addition
NANE GEDEON, DAVID NAME Poa ! L W Goden ¥
STREET ADDRESS | 4621 BARCLAY LANE STREET ADDRESS (773 2/ RBAr a[-'-'/ by s
ory-st-7p | TALLAHASSEE, FL 32309 CITY-ST-21P Torl 7/l 3239
TITLE v O petete TMLE [ Change [ Addition
NAME GEDEON, TAMARA NAME ) i Ty T
STREET ADDRESS | 4621 BARCLAY LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 City-sT-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITV-8T-27IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-210 CITy-ST-2P
TITLE 7 Detete T O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-21P /7

12. | bereby certify that the information supplied with this filing doj n stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the intormation
indicated on this report or supplemental repost is true an Curate and that my Mignajare. shall have the same legal effect as i made under cath; that | am an officer or dircctor
ot the corporation or the receiver or tr e empowered fexecute this repor| reé by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wil dress, with gfother like empow: .

SIGNATURE:

[ATURE AND TYPED OR PRINTED NAME OF EIGNIMdﬁFFICER OR DIRECTOR Date Daytrne Phona # -




