2005 FOR PROFIT CORPORATION
] REINSTATEMENT

DOCUMENT # P02000100305

1. Entity Name
HILLS BROTHERS, INC.

FILED

21

Principal Place of Business Mailing Address L 'iz’:::a" i.:’ Tzi [L;Z (i;;':'_ , :i Et.; ‘:‘! e is-
e Rl AR 1 O

AMPA, FL 33603 . 4 iy

- ) _A' e Q@ 4,97_@0

v A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08272005 REIN-P CR2EQ08 (6/04)
City & State City & State 4, FEl Number Applied For
04-3713921 Not Applicable
o Country o Country 5. Ceniificate of Status Desired (] fg:fq Additonal
8. Name and Address of Current Registered Agant . 7. Name end Address of New Registered Agent
Name ’
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nat Accepiable)
4TH FLLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent. or bosh, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigaiure, fyped or parited name of rege: agent and hie if (HOTE: Registersd Agent signaturne requbred when relnstating) DWTE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.§ ., the
After January 1, 2006, Fes will be $300.00 carporation did not receive the pnar notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O oelete TITLE [ Change (7 Addition
NAME HILLS, TRAVIS E NAME =SiEOl g4 >
STREETADDAESS | 3813 N. NEBRASKA AVE. STREET ADDRESS Ga/20/05%--0 1053~ 1 s#is50 i
CIry-ST-2°P TAMPA, FL 33603 CIFY-$T- 2P - - e LH
HIE vD e TNLE DO change [ Adaition
NAME HILLS, THOMAS C JR. NAME
STREET ADDRESS | 3813 N. NEBRASKA AVE. STREET ADDAESS
CIFY-ST-2P TAMPA, FL 33603 CITY-ST-21P
THILE S P Dzlte THLE [ Crange ] Agdition
NAME HILLS, VERONICA L NAME
STREETADDRESS | 3813 N. NEBRASKA AVE. STREET ADDRESS
CITY-52-2P TAMPA, FL 33603 _ CITY-S1-1P
THLE s 7T Delene TINE CJChange [ Addition
NAME HILLS, DONNA NAME
STREETADDAESS | 3813 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 CITY-51-0F
THLE 3 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-$T-DP
TmEe ] Detete TITLE O Crange [ Addilion
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-219 ciry-§1-2p

12. | hereby ¢ertify that the information supplied with this ming does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali havae the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver ecute this report as requirad by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmen r likg powered.

SIGNATURE: Travis E. LA//I Q/ '27/ 0§ (3n3) 927- 0%

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Dayure Prane »

trusten empowered [0
an address, with all

-

<




