© 2007 FOR PROFIT CORPORATION

e .

REINSTATEMENT
DOCUMENT # P03000024539 FILED
1. Entity Name
STEPHENS BROS,, INC. 07007 -2 aEiD: 27
LA Ur S 205
Principal Place of Business Mailing Address I ;Li ‘“,u \*S;F ;-L OJ" !D‘
17929 KEY LIME BLVD. 17929 KLY LIME BLVD. o WUA
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
| | I
2. Principal Place of Business - No P, Box # 3. Mailing Address l | | | ]
Suite, Apt. #, etc. Suite, Apt. #. etc. 072%‘N§MTEM & g‘awew:]
City & Statg City & Stale 4. FEI Number Apptied For
68-0547911 Not Applicable
Zo Country Zip Counlry 5. Certificate of Stalug Desirad O fi‘g;gf:;m"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
tame

STEPHENS, DWAYNE R
17929 KEY LIME BLVD.
LOXAHATCHEE, FL 33470

Street Address {P.O. Box Number is Not Acceplabie)

City

FL { Zip Code

8. The above na
the obllgauo of

entity submits Lhis statement for the purpose of changing its registered ofiice or registered agenl. or bath, in the State of Florida. | am familiar with, and accept

istere agenr
N R-O%

DATE

SIGNATURE

gr\alule d or printed r‘\me of regrstered agent and atle it appicable (NOTE: Registerac Agent signature required when rainstating)

In accordance with s. 607.193(2)(b). F.5.. the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

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

TITLE PRES 7 Delete FITLE [ Change [ Addition
NAME STEPHENS, DWAYNE R NAME s ey

STREET ADDRESS | 17929 KEY LIME STREET ALOAESS ) 5T gwarm nn
ciry-s1-2ip LOXAHATCHEE, FL 33470 CITY-S1-ZIP A B

THLE (] pelete TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

oNny-SI-21P (O/V] CITY-51- 217

TILE 103 verere TME [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

QTY-§1-2p CITY- 31-41P

TILE [ pelete TILE [ Change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-7IP CITY-ST1-21P

TITLE O pelete TLE [l Chenge [ addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CImY-Si-7P CITY-SI. 2P
L TILE [ pelere TILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-SI-2p

12. | hereby certify that the information supplied with this Mlng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or or trusiee empowered 1o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an address, with all other liga empowered
11901

Date

Daynme Pnong #




