2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000108902 )
1. Entity Name T~ F HLED
NORMAN MOREFIELD, INC.
08DEC 12 PH 1: 2k
Principal Place of Business Mailing Address . -
2925 NORWICK ST 2925 NORWICK ST St ARYT OF STOAﬁT‘ EDA
DELTONA, FL 32738 DELTONA, FL 32738 TALLAHASSEE. FL
T S BRI  E
Suite, Apt. #, etc. Suite, Apt. #, eic. 12102008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Nuraber Applied For
20-0272391 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired [ Ei‘lfm’;}:’:;““"“
8. Name and Address of Current Registered Agent 7. Name and Add of Naw Regl vd Agent

Name

MOREFIELD, NORMAN

2025 NORWICK ST . _ Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State ol Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

/ SO O
s,lGNATUFtEW L2 55
Si , tyDed Of printed of ‘and ttle if appecatye (NOTE: Ragisterad Agent signature requined when reinstating) DATE

FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete NI [JChange ] Addition
HAME MOREFIELD, NORMAN NAME
' T - TR
STREET ADDRESS | 2825 NORWICK ST STREET ADORESS ‘3-"—" 001 ;‘ Sg937a3s _
crv-sT-2F | DELTONA, FL 32738 CIrY-§1-2IP 12/12/08--01040--005 #«150. 00
TINLE ] Detete TIME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2P CHIY-ST-2P
e [ petete TITLE D Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2Ip CITY-ST1-21P d
NLE [ Detete TmE O v U Ocrange O Awition
NAME NAME i
STREET ADDAESS STREET ADDAESS REINS E A E i I\l I
CITY-S1-2P ory-st-ae
TITLE O Detete HILE [l Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S3-2IP
IILE ] Delete TILE [l ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CY-51-7P

12. | hereby cetify that the information supplied with this filing doas not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this repor or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 607, Porida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an address, wilth all other like empowered.

/27O OB
Date

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phone #




