2007 FOR PROFIT CORPORATION
REINSTATEMENT

4. Entity Name
FARRELL WHITE, INC.

DOCGUMENT # P03000078982
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f!rm’if e
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Principal Place of Business

223N12TH ST
TAMPA, FL 33602

Mailing Address

223 N 12TH ST
TAMPA, FL 33602

2. Principal Place of Business - No P.Q. Box # 3.

Mailing Address
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ite, Apl. #, L ite, Apt. #, . !

Suite, Apt. #, elc Suite, Apt. #, etc 0117209UQ REIN P , » )
City & Siate City & State 4. FEl Number Applied For

14-1890818 Not Applicabla
Zip Couniry Zip Counuy 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOLD, AARON J -
704 W BAY ST Street Address (P.O. Box Number is Not Acceptable)

i
!"h: o

TAMPA, FL 33606 %
A

City Zip Code 3

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceyt f

Ca/The above named enlity gu ns this statemsent for the purpo
the obligations of regis! r agenl

SIGNATURE
Signatiirs, M(x%lad narme ul raqistered ags%nd t:tha i abliicabla l-

5 ,

o1)19 Jo7

7oate

[NOTE: Ragixterad Agant signatura requirad whan reinstating)

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TINE [ changs [ Addition
NAME WHITE, GENIE F NAME

STREETADDRESS | 223 N 12TH ST STREET ADDRESS

Gily-ST-2P TAMPA, FL 33602 GITY-ST-2P

TITLE ) 1 Detete TITLE [Jchange [ Addition
NAME WHITE, WILLIAM S MAME El-l l:l lj 4 '"':-E —'.- —_ )
STREET ADDRESS | 223 N 12TH ST STREET ADORESS {1./20. fn?__U 1 UDS 017 **SDD 00 o
ory-sT-2p - | TAMPA, FL 33602 CITY-ST-2P - K
TILE [ Delete TITLE [ Change [ Adcitiaa
MAME NAKE _ S
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP CITY-§T-ZIF

THLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP GITY-ST-21P

TIFLE O Detete T{TLE [ change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE [J Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iF "

12 | hereby certify that the information supplied with this filin é:)does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 or dirsclor
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 111 «

changed, o on an attacrmepgh an adcress. wil 3 0/ 4 ?/0 7 3/3/ 307 7:_‘

YEiDer like empgered
SIGNATURE 2 / > 4
R . ata Daytimer Pha\u L4

A ] o el
GNATORE AND 'I'YPED OR PRINTED NAME OF SIGNI G OFFICER OR DIRECTOR




