APPROVLL
D

2005 FOR PROFIT CORPORATION AN
FiLED

REINSTATEMENT

DOCUMENT # P03000007662

1. Entity Mame

AFFORDABLE TRACTOR SERVICE INC.

050CT It PR 1:02
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business

2810 LAKEMONT RD
MELBOURNE, FL 32935

Mailing Address

2810 LAKEMONT RD
MELBOURNE, FL 32935

AR NEAR A EREA G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ale. Suite, Apt. #, etc. 10062005 REIN-P CR2E098 (6/04)
City & Stale Cily & State 4. FEI Number Appliad For
13-4232417 Nat Apglicable
Zp Couniry ap Courlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ~ 6.”Hame and Address of Current Registored Agant — 7. Name and Address of New Registered Agent
Name - T

MILLER, ALLEN

2087-A SARNO RD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el -
S.lunawn. typed or printed nama of regiciored egant and tie if applicabla.

{NOTE: Reglstered AGent signature required when reinstating) "DATE
. LR

FILE NOW!! FEE IS $150.00
After January 1, 2(!0_6, Fee will be $300.00

In accordance with s, 507.193(2)(b), F.5., the
carporation did not receive the prior notice.

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRiECTORS INAT

10, 1.
T D 3 Detete TMLE Jchange [ Addition
NAME FANNON, DARROLD D HAME b T VR E I T oo 3 | B Lo P B

STREET ADDRESS | 2810 LAKEMONT RD STREE? ADDRESS 10/1405-~01060--064  ++150, 710
omv-sT-2r | MELBOURNE, FL 32934 CITY.§7-2P

TITLE [ oelete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iF

TILE 7 Delet TILE [ change [ Addition
NAME T T -— RAME

STREEY ADDRESS STREET ADDRESS

CiTY-51-2F CITY-ST-2IP

TME [ Detete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY. ST. 21 CITY-ST- 2P

TITLE 1 Dekets TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS " STREET ADDRESS

CITY-5%- 2P I K2 ) L o

TTE - : O Delete TITLE - Otrange  [J'Addiion
NAME T NAME . t ey

STREET ADDRESS STREET ADORESS i Lt NERSERE

CITY- §1-TIF ” , CIFY-§7-2P ~ M - — R _ J

12. | hereby certily that Ihe information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i). Fleriga Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowaied o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an al with an addrass, with Il ath e em| erl
= K.Boket OCT 18 2005

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NW\GNINWEa OR DIRECTOR Daytimy Phona ¢

Dute




