" 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000096794 FILED

. Entity Name

1BSH?CA INVESTMENTS, INC. 05 JUL g AR 02
S E 1t

Principal Place of Businass Mailing Address t.\.u!\’\- o CS‘" o F \_G{?\[[}f\

545 DELANEY AVENUE 545 DELANEY AVENUE PALLALAD

SUITE 1 SUITE 1

ORLANDO, FL 32801-3866

ORLANDO, FL 32801-3866

2. Principal Place of Business

3. Mailing Adcress

HIINIIIIIIIIIIIUUHIWIIHVIIIIIUHIHIIll!lIIIIIIINII!IJIIHNIII

Suite, Apt. #, etc. Suite, Apt. ¥, eic. [“‘ 05312005 ~F r1 p rr
, , ,nem P i cnzeoaa {
‘ SN T : H fl)oﬂl""o
City & State City & State EI Nurnber .| Appliec For
0‘5_ 9—4‘0 Not Applicable
Zip Country Zip Country §. Cerlificate ol Status Desired | $8.75 adilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -President Name
y Debra J. Sutton Street Address (P.O. Box Number Is Not Acceptable)
» 325 W.Main Sgreet
Bartow, FL 33830 /
y ci Zip Cod
Ay : FLI o

8. The above named enj
the obligations of rg

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typod or prinled name of registared

ra
ni and tills if applicable.

{NOTE: Raglstarad Agsnt s!gnaturs required whan reinstating)

FILE NOW!!! FEE IS $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
me Eric Benson ql Delete e President [ Change K] Addition
HAME 545 Delaney Avenue NAME Debra J. Sutton

STREETADDRESS | Suite ] STREETADDAESS | 325 W. Main Street

fSt% | QOrlando, FL 32301 oy-Sr-2¢ Bartow, FL 3333?' — - 'Es y

Tine (3 Delets e . = T oF T rinygy o’ Addition
o _ N Ly s T
STREET ADORESS STREET ADDRESS '

on-gi-2p CTY ST 20

TIME ] Delats TILE ') [ Change [ Addition
NAME NavE '\ \

STREET ADORESS STREET ADDRESS

CTy-ST-21p CITY-ST-21P

TITLE [ Detete TILE [ change [ Addition
HAME NAME '

STREET ADDRESS STAEET ADDRESS

Y -§1-2P cry-§1-a9

TILE O oelete TME Ol Change {33 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-§7-20 oTY-ST- 2P .

THLE 1 Delete ME (O Change  [J Addition
HAE NAME

STREET ADDRESS REET ADORESS

CY-ST-2p m ﬂ -§T- 1

indicated on this report or supp
of the corporation or the recer
changed, or on an attachme

SIGNATURE:

rajalind lhat my signature shall have the same !egal effect as if made under oath; thal | am an officer ar director

wn Iolh fl'ke peowered

is report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4//4;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DRECTOR

Daytime Phone #




