2004 FOR PROFIT CORPORATION

“REINSTATEMENT _ : FILED

DOCUMENT # P03000108240
1. Entity Name . - 019 HOV “9 PH I: 3'
COURTNEY R MAXSON, INC - '
SECRETARY OF STATE
— . ” TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
11819 KEATS DRIVE 11819 KEATS DRIVE "
LEESBURG, FL 34788 LEESBURG, FL 34788
T v LT PN
Suite, Apt. #, stc. Suile, Apt. #, elc. 11012004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Nurmber Applied For
7T6-0742590 Nar Applicable
zp Couniry Zip Couniry 5. Cerlificate of Status Desired (| l§saa.ge5q Si‘gﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAXSON, COURTNEY R

11819 KEATS DRIVE Street Address (P.O. Box Number is Not Accepiabla}

LEESBURG, FL 34788

City FL ] Zip Cede

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

SIGNATURE

Signature, typed of printed narma ol registered agent and Litle il apphcabla, (NOTE: Reglatored Agent signature required when rsinststing) DATE

"FILE NOWHI FEE'IS $150.00

“Tn accordance with s 607.193()(b), F.S., The

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P T Co s o i B orm ﬂﬁl‘fﬂg diti
NAME MAXSON, COURTNEY R r) e mnrfs S{RTNIN bl | v o e
' 11/09/04--01065--007  #+%150.00
STRELT ADDRESS | 11819 KEATS DRIVE STREET ADDRESS - -
cITY-ST-2P LEESBURG, FL 34788 CiTY-ST-2P
e CI Delets TILE © [Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CAY-§T-2P
TITLE O Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-§T-ZP
TE [ Delete TITLE [ change [ Addition
NAME NAME L\‘ \\0
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-TP :
TITLE [ petete TIMLE N [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and thal my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Blogk 111
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Posax 0= Wil 8 2250-3T60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytimia Phona #




