e

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000011180
1. Entity Name -
I - BOND INC. Fi L E D
Principal Place of Business Mailing Address . oL ﬂ Sy \ - ~
P.0. BOX 483 P.0. BOX 483 ﬁL;CL AHAs foil OF STATE
PORT ST. IOE, FL 32457 PORT ST. I0E, FL 32457 ALLAHASSEL, rLORID JA
S s NIRRT ARAR AR AT

Suite, Apt. #, elc. Suite, Apt. #_‘etc. 10122004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desired (] fg ;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name )
ADDISON, VINCENT L
208 AVEF Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City . FL Pip Code

8. The above named entity submits this statement for the purpose of changmg its registered offfce or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titke if applicable. {NOTE: R-gish'r-d Agent signaturs required when rsinsiating) DATE
FILE NOWI!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE P Yiw(?.ﬁnﬁ ADD,T.SON O oelete TiTLE O change  [J Addition
NAME NAME
STREET ADDRESS D 0. ox B3 STREET ADDRESS
orvste | P ST SO, =\ 32yfs ) GITY-ST-ZPP
TITLE 3 Delote 1ILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
THILE 3 pekete TINLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE , O Delete TTLE [Jcrange [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CY-57-2P CITY-ST-2IP .
TMLE O Delete TE ' [ Change _ [ Addition
:::EEETADDHESS :?:Eirmmss 10riig.-1 1 1 54 1 1,
0224 M-I ﬁ‘:.'-'—* W osl50, 00
LITY-ST-2P CTY-5T-2IP 10722/ -1 et !
TME ) O petete TE [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET AWORESS
CITY-S-2IP P ﬂ w

12. | hereby cerify that the information supplied wj not qualify {af the gkegiption slated ¥ Section 119.07(3)(i}, Florida Statutes. Ffurther certify that the information
indicated on this report of supplemental repprt i curate and thet m n#ture shéll hayé the same legai effect as if made under oath; frat | am an officer or director
of the corporation or the receiver or trustegremp execute thisspo, reglired v Chafiter 607, Florida Statutes: and that my fams ag@fears in Block 10 or Block 11 if
changed, or on an attachment with an_gddress, other like g W ’

L — 2/ [P 5O sap. doup

SIGNATURE: :
5|Gu.rruyﬁwe . OF SIGNII Ficeon) eCTOR 7§e 7 Daytime Prone §

e




