2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000036263
1. Entity Name E: | L E D
BLACKFOOT RESOURCE GROUP, INC,
050CT -4 PH 3: 16
Principal Place of Business Mailing F:ddress Sbunt ;—\ 'iJ (,.:: ST ;\';'E
5337 N. SOCRUM LOOP RD. 5337 N. SOCRUM LOOP RD. CALLARASSES, FLORIDA
#231 #2371 ALL RS ISey
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
S v AN N0 DI CARI M
Sute. Agk. #, ete. Suite. Apl. #, etc. 09302005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
13-4245922 Mot Applicable
&P Country Zp Country 5. Certificale of Status Desired ] fg-;fqg:’:;‘”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEESE, ROBERT L
5337 N. SOCRUM LOOP RD. Street Address (P.O. Box Number is Not Acceptable)
#237

LAKELAND, FL 33809

City FL Zip Code

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

SIGNATURE
Signature, typsd of printed name of registered agent ano Yitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [JChange  [C] Addition
NAME DEESE,S SOCCO'I'I' NAME -IZI l:l |:| I:I E; l:l c:E: «1 4 "l't r_q D
STREET ADDRESS | 5337 N RUM LOOP RD STREET ADDRESS 1005/05--01010--011  #%i5=2.75
CImy-s1-ap LAKELAND, FL 33809 CITY-ST-2IP
TILE S O delete TITLE [J Change  [J Addition
NAME DEESE, ROBERT NAME
STREET ADDRESS | 5337 N SOCRUM LOOP RD STREET ADORESS
CITY-57-21P LAKELAND, FL 33809 CITY-ST- 2P
TILE [ Delete TILE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { V\W
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete THLE i 3 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
TITLE 1 pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

12. | hereby cemfz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬁcnﬁ%\m /0- 3-05 F6e3 §¥x1 VI4Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DQate Daytima Phora #




