2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000007081

1. Enlity Name

OT HOLDINGS, INC.

FILED

08 SEP -2 Pid & 54

Principal Place of Business Mailing Address Q
35 LOYOLA DR 35 LOYOLA DR SECRETANRT . i ATE
ORMOND BCH, FL 32176 ORMOND BCH, FL 32176 SUBE AR e

TALLAHASSEE, rE CRIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"“III w Il‘ll m“ |I|[| "l" llm |I I

ML

P

il
Suite, Apt. #. etc., Suite, Apt. %, etc. Ryl el
}% x ERPY [0 1

City & State City & State 4. FEI Number
33-1036199 Mot Applicable
Zip Country ap Country 5. Cartificate of Status Desired (] ?ese‘:esql‘;g:‘;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L L — . Name - . - - —_ -
RODGERS, BRIAN C
35 LOYOLA DR Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BCH, FL 32176
City FL I Zip Code

8. The above named entily sybrmits this statemsnt for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

\he obligations of re ad agent.
2 — | B‘L!O‘é
~ DATE

Sigranse. ypad or prinied name of regisiered Mlﬂd ate if apokcatie. (NOTE: Regi Agent sig: -y whan ]

SIGNATURE

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11

TME DPS ] Detete TIE [Jchange [ Adetilion
NAME RODGERS, BRIAN C NAME SJO0O01 352300029

STREET ADDRESS | 36 LOYOLA DR STREET ADDRESS 09/02-.08--01050--016  #%900. 00
CITY-ST-2IP ORMOND BCH, FL 32176 CITY-S1-2IP

THLE DvT I Delete TILE [ change  [C] Addition
NAME WALLS, CHARLES J NAME

STREET ADDRESS | 35 LOYOLA DR STREET ADDRLSS

CHTY-ST-2IP ORMOND BCH, FL 32176 CITY-ST-2IP

fIILE 1 petete T [ Change [ Addition
NAME NAME

STREET ADDRESS B _smeer noRESS | . _ o ]
CITY-S1-2IP CITY-S1-2P

TITLE [ Detete TILE [ change [ Addilion
NAWE NAME

STREET ADDRESS STREET ADDAESS

GrY-S1-21P CATY-ST-7IP

TIME I pelete TLE [ change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-51-21P

THLE [ pelete TiLE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have the same legel effect as if made under oath; that | am an alfiger or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilbpan address, wil other like empowered.
SIGNATURE: %; /o Brian Qodie,rs | / %"/ o8 2% B4e 702

““HIGNATURE AND TYPED OR PkIMTEDﬂME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #

W0 7-08




