- T

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000078493

1. Entity Name

R B SPREADMASTERS, INC.

Principal Place of Business Mailing Address ]\‘ L i '!' . -
LAKELAND, FL 33805 LAKELAND, FL 33805
2. Principal Place of Business 3. Mailing Address ”lll ml mm. .“m

10120 Maorre Rexd :o:ao Yicrye Beoad.

ST g J =)0 | BaelodATEMER L2000

City & State Cllv & Slale 4. FE| Number Applled For
i ,§ F) . U S 74-3055328 Nol Applicae

zé%fM Cg‘?w/k %?ﬁq %yk 5. Cerlilicate of Status Desired O Eei';glﬁf;;"ona[

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

BRYANT, RONALD A ST AdTen PO —oA
2600 TINBERCREEKTOOPFAST~ Siree} Address (P.O, Box Mumper is Not cceplar}%

; /
o pbela FL [ 2507

8. The ahove namad eamPsubmils this statement for the purgese ff changlhg its registared office or registered agent. or both, in Ihe Staie of Florida. | am tamiliar with, and accept

4. 7 P 2606

SIGNATURE
Signaturs, lyped or printed nare of regrsiered dgum u?u?ﬂevﬂﬁcfie. y [NOTE: Registored Agent signaturs raquired when reinstating) DAIE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.183{2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporatiort did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME PD O Delete TITLE Zomrge [ Addition
NAME BRYANT, RONALD A NAME
STREET ADDRESS | £666-THIDEREREEKLOOPEAST smeeraooness | [ O 2D pricore Rocol
CITY-ST-2IF LAKELAND, FL 33805 oiy-§1-2p
me s R e Chehange [ Addilion
NAME -BRYANT CARLA" HAME
STHEET ADDRESS | 2GB6-FIMBEREREEKLOOP& STREET ADDReSS W
CY-ST-zP  Ld=AKEEAND FL-33805 Chy-S1-zIp
TILE O Detete T (O change [ Addilion
NAME NAME i ] - L) [
S1REET ADDRESS STREET ADDRESS _'_ ”_." BEr1ss 1 - =43 -:rg _
ce-s1-2 cY-51-2P -9 P | '#b"ﬂlf TO--024  +=150.00
THiE O petete IILE [ change [ Additian
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-§1-2Ip CITY- 512
Tk [ pelete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-S1- 2P
e O3 Delese nitt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY- S1-21P

12. 1hereby certify that the information supplied with this ifing does not gualify for the exemptions contgined in Chapter 119, Florida Statutes. | lurther cettify that the information
indicated on this report or supplemental report is true and accurats and that my sign, shall havy Ihe same legal effact as it made under oath; thal | am an ofiicer o direcior
of the corporation or the receive i empoweged 1o execute this report as 7. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentith an Addreds. wigh alt oth ampowered.

SIGNATURE:
LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. ancEE‘UR‘uTﬁE?ﬁn V Date Daytme Phone




