2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000076437

1. Entity Name

THREE RIVERS MAIL ORDER CORP.

+

Principal Place of Business

15520 SORTEZ BLVD
BROONSVILLE, FL 34613

Mailing Addrass
P.0. BOX 10882

BROOKSVILLE, FL 34603

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, elc.

R O A

10062005 REIN-P CR2E(98 (6/04)
City & State City & State 4. FEI Number Agpplied For
52-2370170 Not Applicable
p Couniry Zip Country 5. Cerlificata of Status Desired O faaagesq S‘f’e‘:‘j‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
RUDWICK, WALLACE - il
73 MIDWAY ISLAND \E@Ado‘reas (P.O. Bax Number is Not Acceptable)
CLEARWATER BEACH, FL 33767
o zi
\@ FL l ip Code

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

the obligatWent.
’ Zt ﬂt Litee L
v
SIGNATURES :

s/ o)

Signature, typed or printed nama of -eqnslerea agent and title it applicabha,

{NOTE: Registersd Agent signature required when reinstating)

DATE

S

In accordance with s, 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP [ pelete TILE [ Change (] Addition
HAVE RUDWICK, PAUL NAME e Y Y 4= E i £ = 2 g 4= e

STREET AODRESS | 15520 CORTEZ BLVD STREET ADDAESS YNNI =0 =T B =N
ov-ST-aP | BROOKSVILLE, FL 34613 CiTY-ST-7P 1071350501036 --004  ##1 50, 00

TIME ST [ Deleta TME [1Change [ Addition
NAME RUDWICK, WALLACE NAME

STREET ADDRESS | 73 MIDWAY IS STREET ADDRESS

CITY-ST-2IP CLEARWATER BEACH, FLL 33767 CITY-ST-2IP

TITLE [ Deleta TILE [ Change [ Addition
RAME NAME b msrs eIl TR 05" )
STHEET ADDRESS STREET ADORESS t\};;w-.n o U
CITY-ST-2IP CIRY-ST-2P

TmE T Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Sy BT 4

CITY-ST-2IP CITY-ST-2IP et DC] ! 8 7”"5

TE 3 petste TIME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-St-2P

TME O oetete TME [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12, | hereby cenjlelhal tha information supplied with this fiiing doas not qualify for the exemption stated in Secticn !19,0753)0). Florida Statutes. { further certify that the intormation
I

indicated on this report or supplemential report is true an

accurale and that my signature shall have the same legal e

lect as if made under oath: that | am an officar or director

of the corporation or the feceiver ar Tustes empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachmant with Wress. m%/z_/
SIGNATURE: wa

o/

SIGNATURE

D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

Dl Dayime Fhones #




