2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000058210

1. Entity Nama
PANHANDLE ICE OF BONIFAY, INC.

Principal Place of Business Mailing Address

403 EAST VIRGINIA AVE.
BONIFAY, FL 32425

403 EAST VIRGINIA AVE.
BONIFAY, FL 32425

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

ER PR

Suita, Apt. #, etc. Suile, Apl. #, alc.

DA

o

REINSTATEN™

City & State Cily & Siale 4. FEI Number Applied For
B} _32-0080116 _ eI |Mot Applicable
Zi Counl Zi Count iti
° ountry ® ountry 5. Certilicate of Status Desired B/ $8.7 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADKINSON, A.C,
403 EAST VIRGINIA AVE.
BONIFAY, FL 32425

Slrest Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement lor the purpose ol changing its registerad ollice or registered agent, or both, in the State ol Florida, | am lamiliar with, and accept

1he obligations of registered agent.
/ 0 ’2 7—7y bt

SIGNATURE d' Cl w"—; ﬂ( é A&//(!"S’:__ DATE

Sigrature Iviped of onnted (aime of regrsiered agent and ulle f apobcatke {NOTE: Registercd Agent signature required when reinstating)

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

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE D O Detete THLE [ Change ] Addition
NAME ADKINSCON, A,C. NAME 4001 27359, 934

STREET ADDRESS | 403 EAST VIRGINIA AVE. STHEET ADDRESS 10/28/708--0105--023  +%753.7S
cIry-Sr-zip BONIFAY, FL 32425 CITY S1 2P

HILE O pelete 1UTLE [ Change [ Addilion
NAME HAME

SIREE] ADDRESS SINEET AUURESS

CITY-SI-2IP CITY 51 AP . e s

me. | 1 Deleta 1ITLE [ Change [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CY-51-21P CITY S1-¢1P

TILE O celele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRILI ADDRESS

CY-S1-7P Y ST-2IF

TITLE [ Detete tme [ Change  [J Addilion
MAME NAME

STREET ADDRESS SIREE | ADDHESS

CITY-SE-2IP Gy S1.ap

TME O velete 3 [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-4P Ty 814

12. | hereby certily thal Lhe information supplied with Lhis filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further gertify that lhe information
indicaled on this report of supplemental report is trua 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 i lhe receiver or lrustee empowered 10 exgcute this report as regured by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l

changed. or on an altachment with an address, wilh.ali gyher like empowered.
0270 g50-577-20%)

/NN -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




