,

/

*"2004 FOR PROFIT CORPORATION SiED
. REINSTATEMENT FiL

POCUMENT # P03000102977 04 OV 21 PH 3: 56
EFTINK FAMILY PROPERTIES INC .
SECRETARY OF STATE
‘ TALLAHAD n‘:[:‘ *-I,ORIDA
Principal Place of Business Mailing Address

17501 OSPREY MANOR WAY 17501 OSPREY MANOR WAY
LITHIA, FL 33547 LITHIA, FL 33547 RENS?A} E 0

Suite, Apt. #, etc. Suite. Apt. #. €1C. 11032004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
20~024 7 § 32 Not Applicable
Zip Country ) Zip Country 5. Certificate of Stalus Desired 0 ?i'gia:j:c;m”al
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Narre
EFTINK, pATR’CK J' - - — e L - M e 2l re Tt e T TR T e
17501 OSPREY MANOR WAY Street Address {P.0. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL Zip Code

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

SIGNATURE ?C‘K— 4\ L/b(

Sigralkre, ypod o prinled rame of registered agent mf/\e if appiicabie. {NOTE: Registarpd Agent signature required when reinstating} DATE

* ~+. FILE NOW!T! FEE IS $750.00 ] - -
After January 1, 2005, Fee will be $900.00 ' '

10, . B OFFICERS AND DIRECTORS - P+ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelgte TME JE [ Addition
NAME EFTINK, PATRICK, J HAME T FH e SO

STREET ADDRESS | 17501 OSPREY MANOR WAY STREET ADDRESS it/ Ij.:} iﬂ w*{_iii]ﬁ;j-“-udr E2 rui_l il
or-s1-2P | LITHIA, FL 33547 CITY-5T-2P

TITLE VP O Delete TITLE : [IChange  [] Addition
HAME | EFTINK, AIMEE L ‘ NAME

STHEET ADDRESS | 17501 OSPREY MANOR WAY STREET ADDRESS

CITY-ST-21P LITHIA, FL 33547 CITY-ST-2IP

TALE [ Delete TILE [JcChange  [] Addition
NAME _ ) e . HAME

STREET AUDRESS "R smreeT ADDRESS T

oITy-§T-2IP CIry-ST-21p

TITLE - [ Defete TLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2 oIy -§T-2P

e . [ Delete TITLE : [ Change [ Addition
HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P o . CITY- §T-2P )

ME - =~ - JR " O pelete L e | oo C . - DOchange [ Addiion
NAME o , NAME

STREET ADDRESS | - : o STREET ADDRESS

CITY-§T-21P CITY-57-2IP

12 | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cénify that the information ~
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an il all other like empower -

SIGNATURE:

SIGNATURE ANQ TYPED OR PRINTED NAME QF SIGHING OFFICEY OR DIRECTOR Dale Daytime Phone #




