e e e

_'2004 FOR PROFIT CORPORATION= ~~ ~~

S

. REINSTATEMENT
DOCUMENT # P03000105358
géﬂ%ﬁ?&i\l FABRICAR ’ Fl L E D
_ E, INC.
o, NOV -1 PH 1 52

Principal Place 6f Business Mailing Address ot PRe T A NF ,[ A_{t
4086 RIVERWOOD RD 4086 RIVERWOOD RD SEORCTARE OF STATE
TALLAMASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE, FLORI

I 0 A G

' 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apl. #, ete. 10272004 REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number _|Applied For
2 Q"Q 3(%_ (a 9 a D\ Not Applicahie
Zp Country Zp Country 5. Certificate of Status Desred [ fggfq Addilonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

MILEY, REBECCA J

4086 RIVERWOOD RD. Straet Address (P.0Q. Box Number is Net Acceptable)- .- -

TALLAHASSEE, FL 32303

City

FL J Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fioridas. | am famifiar with, and accept
tha obligations of registerad agont.

SIGNATURE

ﬂ«”//‘/‘ ’;z /7

W.Wwymw&rmwmmnwﬁu

il

AQEnt signatune Feduitkd wiven nARtRting)

1072924
‘oaTE 4

FILE NOWH! FEE I8 $130.00

In accordance with 8. 607.193(2)(b), F.S., the

corporation did not receive the prior nofice.

Aftor January 4, 2008, Fee will be $300.00

10. o OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

| mne PD O nelete TitE I cChange [ Adéitian
HALE | MILEY, KENNETH L. - S C e o e e .
STREET ADDRESS | 4086 RIVERWOOD RD. 3Y SReET ADORESS GOND4S 2354000
c-s2¢ | TALLAHASSEE, FL 32303 cav-s1-zp 11/01/08--01056--020  ##153.00
e STD 0 Detete me ClChange  [J Augtian
NAME MILEY, REBECCA J NAME
STREET ADDRESS | 4086 RIVERWODD RD. SIREET AGDRESS
cy-ST-aF TALLAHASSEE, FL. 32303 CITY-ST-2P
TE O pelete e [l Ghange [ Adetion
NAME HAME
SHEETADDRESS | _ . .. _ - STREET ADDAESS -~ - - -
CTY-5T-2p CTy-ST-1p
e [ Dekte e O Change [ Adaision
STREEY ADORESS STREET ADDFESS %\\\
GiTy-5T-21P CITY-51-2P

| ME L3 Delete e \. O Change [ Addiion

HAME - HAME
STREET ADDRESS T . STREET ADDRESS
CATY-§T-2P o et CITY-ST-29 )
TILE oo 3 petete me O Chasge  [7J Adduicn
NAME - - HAME : .
ChY-51-23p CY-ST-BP ) o ! : . + :

12, { hereby certify that the nlormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), 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 sama legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustee smpowered L0 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachi with an address, with all r like empowered.
SIGNATURE: 0-9-04




