2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000011180 ESM ED
1. Entity Name 2 ERes T
I - BOND INC.
050CT 28 M 10: 39
Principal Piace of Business Mailing Address S. L: " L i A Y Ou }) '
P.0. BOX 483 P.0. BOX 483 TALLAHAS
PORT ST. IOE, FL 32457 PORT ST. JOE, FL 32457 SEE.F L OR IUH
RS v TN AR
Suite, Apt. #, etc. Suite, Apt. #, alc, 10282005 REIN-P CR2E0098 (6/04)
City & State City & State 4. FFI Applied For
H A 3aA 1M Not Applicable
Zp Country Zip Couniry 5. Certificate of Sla:us Desired | gi’gg‘t‘:?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON, VINCENT L
208 AVE £ Strect Address (P.Q. Box Number is Not Acceptabsie)
PORT ST. JOE, FL 32456
City FL l Zip Code

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

SIGNATURE
Signaure, vped or printed name of reqistered agent and itle il applicable, (MOTE: Rugistersd Agent signature required when reinstating) DATE
L
"FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. s OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P [ delete THLE [ Change ] Addition
N - — oy
AME ADDISON, VINCENT NAME -?’._?‘_“ DF‘ .e:}_
STREET ADDRESS | P.O. BOX 483 STREET ADDRESS 11/704/05--011104 -—[[ -| 150,00
Ciry-51-2IP PORT ST. JOE, FL 32457 CimY-S1-2P
TITLE O velete TITLE [ Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CHTY.ST- 2P
TITLE [ Defete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST-2P CITY-ST. 7P
MLE [ oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P , CITY-ST-2P
T . N FLE O] Change L] Addition
NAME b Y NAME
STREET ADDRESS I STEET ADDRESS
CITY-Si-2P ‘ CIry-S1-2p
TITE O oekete TMILE [ Change [ Addition
HAME NAME !
STREEF ADDRESS SIREET ADDRESS
CITY-S7-2P CATY-ST-2IP
12, 1 hereby cerlify that the information supplied with this fi d r ihefexemption stated in Section $119.07(3)(1), Florida Statutes. | turiher certify that the information

my sighature shall have the same fegal effect as if made under oaih; that | am an officer or director
t agfrefuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation cf the receiver or
changed. or on an atlachment wi

SIGNATURE:

- /4‘./_75/35-— Is% ¢ 7n - Yide

-

et ! ./ / =
WURE‘AND TYPED OR PRINTED mm;o?ﬂ'm%; ur?/ée"n OR DIRECTOR Cate. Dayme Phone &
d !




