2004 FOR PROEIT CORPORATION

"REINSTATEMENT . H;;i{R ES; STATE
SECK
DOCUMENT # P02000091211 DIVISION OF CORPORATIONS
1. Entity Name
SUSAN TUTTLE, INC. .
0LOCT 28 PH 3:56
Principal Place of Business Mailing Address
1617 E. ROBINSON ST, 1617 £, ROBINSON ST.
APT. #2 APT. #2
ORLANDO, FL 32803 ORLANDO, FL 32803
M —— S LA VA A I
Sulle. ApL. #. etc. Sulie, APt #. stc. 10192004 ~ REIN-P CR2E098 (6/04)
City & State : City & Siale 4, FEI Number i.\pplied Far
‘ ‘ 51-0425461 Not Applicable
ae Counry Zip Gountry 5. Cerliicate of Status Cesired [ gigfq Addiional
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Reglistered Agent
- - T = ' Mame - R
TUTTLE, SUSAN - - - - - . noie - = SR
1617 E. ROBINSON ST. Street AddreSS {P.0O. Box Number is Not Acceptable)
APT#2
ORLANDO, FL 32803
City FL ! 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 State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
i

SIGNATURE

signatuie. wypad of ponted name of regesterad agent and Llla it applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE I
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wlll be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRCCTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE PVTS O belete TITLE [F Change 7 Agdition
NAME TUTTLE, SUSAN NAME -~ o .
' S0 A1l =
STRECT ADDRESS | 1617 E, ROBINSON ST. APT. #2 STREET ADDRESS CqE f’{u}——j—ﬁ]—?{“ —1’}1 - 1 *—r"’;i:éf“l 0
CITY-ST- 2P ORLANDO, FL 32803 CITY-$1-2IP Sy y - R
ME D O Detete e [ Change ] Acdition
NAME TUTTLE, SUSAN HAME
STREET ADDRESS | 1617 E. ROBINSON ST, APT. #2 . STREET ADDRESS
cry-51-zp ORLANDO, FL 32803 CITY-ST-21P
TME [ detete TImE . (3 crange [ Acdilion
NAtsE NAME . ‘ _
~STEET ADDRESS | - =T T T SimerTaporess | T C -
C-sT-IP |- CITY-§T-21P
TILE O Delete The - [ Change [ Aadition
NAME NAME
STREET ADDRESS . . STREET AGDRESS
CIY-S1- 2P CTy-$1-21P
TINE O Detete e ‘ [J Change  {] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIlY-ST-2iP - CITY-$T1-21P
TMLE O oetete TNLE [ change [ Aadilion
NAHE NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P CiTY-S1-2P

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as it made under cath: that | am an officer or director
r or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith an address, with all ather like empamered. /0 /2& / O L{ 58 2 ’(93&_

TED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

S

L

il ,M/D



