2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000072145 -
1. Entity Namg Fﬁ [ Li D
FAMILY DREAMS, INC.
04 OCT | 5 M9 O

Principal Place of Business Maliling Address e
1695 LAGOON CIRCLE 1695 LAGOON CIRCLE AR
BARTOW, FL 33830 BARTOW, FL. 33830 R
2. Principal Place of Business 3. Mailing Address |\

SBuite, Apt. #, etc. Suite, Apt. #, etc. 10122004 REIN-P CR2E0SS (6/04)

City & State - City & State 4. FEI Number Applied For

/Y- I &W/ o Not Applicable
ap Country e Country 5. Certificate of Status Desired [ fg gfq:f;‘é‘m'
6. Naine and Addrass of Current Regl Agerit 7. Name and Ad of New Registered Agent

Name
CLAY, RAYMOND R JR
1695 LAGOON CIRCLE Street Address (P.C. Box Number is Not Acceptable)
BARTOW, FL 33830

‘/ 3 City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
wa,wqummdwwmuwmm (um'F_ Agent when ng) DATE
L)
FILE NOWIII FEE IS $130.00 In accordance with 5. 607.183(2)(b), F.S., the
\;Mlu- Jahuary 1, 20085, Foe will be $300.00 corporation did not receive the prior notice.
7
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pewte TME CJcChange [ Addition
NAME CLAY, RAYMOND R JR NAME
STREET ADDRESS | 1695 LAGOON CIRCLE STHEET ADDRESS
CITY-S7-2F BARTOW, FL 33830 CrY-ST-ZF
oV — - T Doeee . TE ] N N O 23 Addition
| by
- CLAY, LAURISAW IR _ A NS R RLNINE =l = kF?,. ,
STREET ADDRESS | 1695 LAGOON CIRCLE L - . STREET ADDRESS i D.‘ 1&'.‘ D"‘;‘"“‘ﬂl B_JC.."LU 1_1 ¥ -38. JB
cm-st.zr - | BARTOW, FL 33830 . ‘ ‘ CITY-5T-2P
TE . ‘ .- [T Detete meE - | [JChange [ Addition
NAME : b - ~ ] . NAME ‘ .
." STREET ATORESS o ) ' STREET ADDRESS
g | ‘ Mg § T B T SRR
e . L Ooelee mﬁ"*:,s,é. Yoo s 7% E EaRUblay
NAME :
STHEET ADDHESS U ) * | smEET doRESS
GIYY-ST-ZP _ ; . CTY-ST-ZP
TME ' J petere TLE : —- [JChange  {] Acdition
RAME , ) NAME
CITY-ST-2P ) : CIY-ST-2P
ME £ petere me ) O Change  [] Addiion
NAMKE . NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0:53)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered {o execule 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: M . i3 /O -/2—05/ (065 3-3659

nm@mnmnmpmmmsoﬁmm A OR DIRECTOR Daytime Fhore ¥

g



October 12, 2004

Division of Corporations
409 East Gaines St.
~ Tallahassee, FL 32399

Attn. Tyrone Scott,

We did not receive a note about Family Dreams, Inc. annual
report. | am asking can you please waive the penalty fee.

Thank you,

~
Raymond R. Clay Jr. \President



