2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCU.MENT #P02000128317

1. Entity Narna

CITRUS UNLIMTED I, ING. FILED

07 HAR 21 AHMII: 4O

Principal Ptace of Business Mailing Address

. e X THC
2223 NW 9 CT. 2223 N9 CT. Con e AR
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 i “i ATRR DA

r-\l‘

w1
i
II
2. Pringipal Place of Busingss - No P.O. Box # 3. Matiling Address

Sute, ABLY, oc. Sute, APL #, 610, OSHZE “%ﬁTEMENTW ; l(g _o—(

City & State City & State 4. FE! Number
47-0901704 Not Applicablie
Zp Couniry Zip Country 5. Cerlificato of Status Desited [ Eg-:eswm'""“a'
&, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WALKER, THERESA
2293 NW G CT. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, end acocept
the obligations of registered agent.

SIGNATURE

Sigrature, fyped or printsd name of registwed agent and tide d epolicatie (NOTE: Agent oy when DATE

FILE NOWIl FEE IS $900.00

10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete me O Change [ Addition
NAME WALKER, THERESA NAME

STREET ADDRESS | 2223 NW O CT, STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33311 CIiY-S1-2P

TME £ Detete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TME O petete me O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ,b z’/ CTY-$1-2P

e ] ) O3 Delets me [ Change ] Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-7IP

TME [ veteta TITLE [Jchange ] Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIrY-ST- 2P

TME 33 velete 1INLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-S1-2Ip

12. | hereby certify that the information supplied with this fi hng does not quality tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,

f/r"ja” W)
SIGNATURE: / 7 %&7}/@ ///) 6//5/07 (54)8043775

mmmmonmmnr © Daytime Phiona #




