2006 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P03006011180 7% S ED
1. Entity Name ,_ HCREY e Ly
| - BOND INC.
060CT 16 PHI2: 30
Principal Place of Business Mailing Address . oL e ""1-- ARy Lt i '
P.0. BOX 483 P.0. BOX 483 ‘ ! ‘_,VALLW HASSE[ FLOPIU,
PORT ST. JOE, FL 32457 PORT ST. JOE, FL 32457 SRRSO . ST Ao A W go
i e
F ST S VTRV AT
Suite, Apt. &. elc. Suile, Apl. 4, elc. 4%162006 REIN-P CR2EQB (11/05)
City & State City & State 4, FEI Number Applied Fos
13-4236291 Not Applicabie
i . Country 4 Country . Certificate of Slatus Desired O Ei'gggfggﬁo“al
6. Name and Address of Current Registerad 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 Zip Code

8. The above named entity submits
the obligations of registered ag

d office or registered agent. or bath, in the State of Flerida. | am farmiliar with, and accept

SIGNATURE
Signalure. typed or DIHWMQE:W Title it apficable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW! 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nolice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TNE [ cChange  {J Addition
HAME ADDISON, VINCENT NAME 1
STREET ADDRESS | P.Cy. BOX 483 STREET ADDRESS
CITY-5T-2IP PORT ST. JOE, FL 32457 CITY-ST-2IP
THLE 7 Delete 013 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TITLE [ petete TRLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-$1-2P CITy-57-21p
TITLE [ petere TE O cmange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIry-ST-2P
THLE [ pelete ThLE [ Change (] Addition
HAME NAKE
STAEET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE [ Deleie e [JChange [ Addition
HNAME HAME
STREET ADORESS STREET ADDRESS
GiTY-S7-2IP CY-ST- 2P

12. 1 hercby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accur

valify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
and that my signature shall have the same lcgal effect as if made under oath: that | am an officer or direclor
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

D TYPED INT;,NAME OF SIGNIKG QFFICER OR DIRECTOR Date Uitylimng Mnone

/-




