2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000007081 Sl
1. Entity Name © . R S iy
OT HOLDINGS, INC.
007 JAR -2 MW I 04
Principal Place of Business Mailing Address ECI!L. Piviv e 0 bl
35 LOYOLA DR 35 LOYOLA DR TALLAHASSEE, FLORiDA
ORMOND BCH, FL 32176 ORMOND BCH, FL 32176 f"
s S IR0 T Illﬂliﬂllllﬂillllﬂlllﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 16102006 REIN-P CR2EGI8Y44/08)_ UHIDA
City & State City & State 4, FE{ Number Applied For'~
. 33-1036199 Not Applicable
Zp Counry Zip Country 5, Certificate of Status Desired (] Eeae.gesq::g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RODGERS, BRIAN C
35 LOYOLA DR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32176
City FL Zip Code

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

SIGNATURE

Signate. typed of printed Nams of regrstensd agent and ke il applcabla. [NGTE: Registared Agent sig when DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Feo will be $900.00

10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DPS 3 delete TITLE [:I Change  [[] Addition
NAME RODGERS, BRIAN C NAME -

STREET ADDRESS | 35 LOYOLA DR STREET ADDRESS .m

cry-s-zp | ORMOND BCH, FL 32176 CTY-5T- 2 i

TIMLE DVT O belete TITLE CJchange [ Addition
NAME WALLS, CHARLES J NAME

STREET ADDRESS | 35 LOYOLA DR STREET ADDRESS

CITY-ST-2IP ORMOND BCH, FL 32176 CITY-51-2F

e {1 belete TnE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P I CHTY-ST-2P

T {7} Detete TE [ change [T Addition
NAME q NAME

STREET ADDRESS D STREET ADDRESS

CITY-5T-2P \ CITY-8T-11P

THLE - 3 e O Change [ Addition
NAME Y NAME

STREET ADDRESS 'y STREET ADDRESS

CHTY-ST-2P CITY-§T-71P

TILE [ petete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-§T-7IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath: that | am an officer or director
of the corporation or the receiver or, trustee empowered (o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an anacnment an address, all o ike ernpowered.

s -

SIGNATURE

NATURE AWEO CR P D HAME OF SIGMING OFFICER OR DNRECTOR e Deyume Phona #




