2005 FOR PROFIT CORPORATION

‘ REINSTATEMENT
DOCUMENT # P03000061387 EILED
1. Entity Name
GATOR JOHN'S CO. : O
05 0CT 1L PR b
_— (“1 [
MRV LIl e
Principal Place of Business Mailing Address ,_,'_bl\l— \:.“\Qn.:(\__n CLCR“‘),E\
83 EMILY LANE 83 EMILY LANE A LAHAD SR
CRAWFORDVILLE, FI. 32327 CRAWFORDVILLE, FL 32327
T e RNV GG IR
Suite, Apt. #, sic. Suite, ApL. #, otc. 10072005 AEIN-P CR2E0SS (6/04)
City & State City & State 4. FE! Number Applied For
06-1697529 Not Applicable
7 Country Zip Couniry 5, Certificate of Status Desired ] f:gesq l’:g:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPEARS, JOHN W lit

83 EMILY LANE Strect Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

) City FL ] Zip Code

8. The above namead gntity submits this st

ent Jor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arm familiar with, and aceept
Ihe obligations of gggigjered agent.

SIGNATURE W )

wu.ﬂ'ped of prirted name of registered y‘;‘ anda tithe il appl-catie {NOTE: Reglstered Agent signaturs tequired when reinstating)

[ 0-13- a5~

%DWIII FEE 1S $750.00
Aftgrlanuary 1, 2008, Fee will be $900.00

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

TILE PD 3 peete TITLE [T Change  [] Addition
HAME SPEARS, JOHN W III HAME "?':”:":' ISKIEE?SE?

STREET ADDRESS | 83 EMILY LANE STREET ADORESS 10714 50 lﬂ'-';——i"lﬂz 750,00
CTY-ST-TP CRAWFORDVILLE, FL 32327 CITY-5T-2IP b v - - e pall,

TITLE VTG [ Dekete TME [ Change [ Addition
NAME SPEARS, LORI HAME

STREET ADDRESS | 83 EMILY LANE STREET ADDRESS

CIFY-§1-21P CRAWFORDVILLE, FL 32327 CiTY-§T1-21P

TINLE sD [ etete TILE [ change ] Additior
HAME SPEARS, JOHN W JR NAME

SIREET 20pRESS | 49 EMILY LANE STREET ADDRESS 0

Grv-sT-2¢ | CRAWFORDVILLE, FL 32327 om-ST-2p M { Lq

e O elete e Y [charge [ Addition
HAME MAME

STREET ADDRESS STREET ADDHESS

CITY-ST-Z1P CITY-ST-2P

TME [ pelets YME {J Change ] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

HILE [ perete TmE . [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-57-2IP

12. | heraby cartify thai tha informatidn dupplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the information
indicatéd on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivey or frustee empowere, ecute 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 ain address, \yith Il othe} iike empowered. g S o
ANID  10-12 05 4-6ats-
NG OFFICER OR DIRECTOR / Date Daytima Phone #

SIGNATURE:

\ !




