2008 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
DOCUMENT # P03000047159 - RY OF STALE
1. Entity Name * SIEQS‘&-T(\A r‘ﬂRP DR ﬁ“T‘DHS
HENRIC-MAC CORPORATION o -
qgDEC 19 AH 8: 1
Principal Place ot Business Mailing Address
880 W WISCONSIN AVE 880 W WISCONSIN AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
P S NIEACRAG AR VAR
Suite, Apt. #, etc. Suite, Apt, #, etc. 11032008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number ) Applied For
01-0785328 ' Not Applicable
zZie Country Zip oL Country . 5. Cel’!rlﬁcale of Status Desired R ?eaa ;!?q lﬁfg{;“""a'
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme
HENRICKSON, RICHARD G
880 W WISCONSIN AVE Street Address (P.C. Box Number is Not Accéptabia)
ORANGE CiTY, FL 32763

City FL ‘ Zip Code

8. The above named enlity submits this stateman for the purpose of changing its r ered oftice
the opligations of registered agent.

tered agent, or bolh, in the State of Florida. | am familiar with, and accept

5¢GNATU9§{iChard G. Henrickson /%J-—’/oy

tue, YEET n rEved naTa of registered agent and tte i applicable. (NOYE: Registarnd Agent signatura required when reinstaiing) Bate

=

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3] {3 Delets TITLE [ Change [ Addition
HAME HENRICKSON, RICHARD G NAME S 1 uh U
STREET ADDRESS | BSC W WISCTONSIN AVE STREET ADDRESS 12.,;' 1 Sfﬂa‘“ﬂ mag__ 18 T 58. 75
CITY-5T-2P ORANGE CITY, FL 32763 Y -ST-2IP
TITLE D [ pelete ™mE [ Change [ Adeilion
NAME MACHERIONE, THOMAS NANE
STREET ADDRESS [ 1377 7TH AVE STREET ADDRESS
Giv-sT-zp | DELAND, FL 32724 . _Cimyest e e — - B
TiLE 7 Delece TME [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-S1-2P CITY-§T-7F
e O pelee TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
e [ petete TIME I Change [ Addition
HAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2P City- 8121
LE [ Delete TME [ Change (] Acditicn
NAME HAME
\ STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P

12, | hereby certity that the information supplied with this h!:ng does not quality tor the exemplions contained in Chaptor-119.-Floida - Stetetus —+ur hercertity that the -mtormarnon —

——mcticated-on this report or supplemental report I e and aceurate and that my signature shali have the same Iega\ eftect as it made under oath; that | am an efficer or director
of the corperation of the receiver or rusteée ampowered 10 execute this repor! s required by Chapte . Florida tutes: and that my narme appears in B\o k 10 or Block 11 it

thanged, or on an altachment with an address, with all other lika empowered
i >
SIGNATURERichard G. Henrickson QI/V# )7/_;92;/

SIGNATLIRE ARD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dato Dayrene Phene

Y \7:2}-\




