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2005 FOR PROFIT CORPORATION R
REINSTATEMENT oy

DOCUMENT # P03000078982 05 JUi' =7 1y 1 )

1. Entity Nama
FARRELL WHITE, INC.

t " L: r‘q
Principal Placs.m Business ' Mailing Address
223N 12THST 223N 12TH ST
TAMPA, FL 243602 TAMPA, FL 33602
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Clty & Statg A- P L City & State 4, Trﬁ}lfﬂt’:er/ g 7, 0 g i g ;:)E::, ::;b,e

le Loy an Country ifi $8.75 Additional
5. Certificate of Status Desired O - \dditlona
N3sL o2 ’\b < Rere vk Foo Reuired
6. Name and Address of Current Reglstered Agent ___7. Name and Addrass of New Registered Agent
: Name

GOLD, AARON J :
704 W BAY ST Street Addrass (P.0. Box Number is Not Acceptabla}

TAMPA, FL 33606

City FL I Zip Code

8. The above named e sU| mus this staternent for thgf pupose of changing iis registered office or registered agent, or both, in the S:aie of Flarida. | am familiar with, and accept
the obligations of rpfistered agent.

SIGNATURE _ A QV /

wpﬂrmdnamnéﬂngm 'ed agant hlin il applicable. (NOTE: Raglaterad Agent signsture required when relnstating) DATE
! L

FILE NOW!!! FEE IS $900.00

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

TIRE 0 [ Detete TIRE Ochange [ Addition
NAME WHITE, GENIE F NAME

STREET ADDRESS | 223 N 12TH ST STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33602 CITY-ST- 2P

TTLE b T Delete TTE - [ Change 7 Addition
NAME WHITE, WILLIAM S NAME S —

STREET ADDRESS | 223 N 12TH ST STREET ADDRESS }\NMKQM/\ .

CY-ST-2IP TAMPA, FL 33602 Cry-S1- 2P 5,—’

me — — Close  foune | T DOlomme [ Addilon
NAME NAME '

STREFT ADDRESS SITREET ADDRESS

CHY-ST-7PP - cIT2-§1- TP

TILE ] Delete Tme _ _ __Clchage 3 Addition
NAME NAME SOnSSEsEs2S0

STREET AUDRESS SIREET ADORESS e/ A05--01052-~011 #9300, 20
CITY-ST-2P CITY-ST-2P

THLE [ Delete TILE Clchange O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-SI-2P

TILE 7] pelete TLE O change 3 Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP city-S1-2P

12. | hereby certily that the information supplied with this filin é; doas not qualify lor the exemption stated in Section 119.07(3){i}, Florida Statutes. | lurther certify that the information
indicated ¢n Ihis report or supplemental report i curale and that my signature shall have tha sarme legal effect as if made under cath; that | am an officer or diractor
of tha corporallon of the re gider or rusiee e - e this repor as required by Chapter 607, Farida Statutes; and thal my name appears in Black 10 or Block 11 if

'TF’:C‘;;E,\//E f WHTE A

) SJGNATUHE AND TYPED OR PﬂtNTE'D NAME OF SIGNING OFFICER OR DIRECTOR Dal.a Dayiing Phono €




