2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000112631

1. Entity Name
TEN GATORS INC.

Principal Place of Business Mailing Address 2 [’!_;_'; e % LURY Pt
8460 SE 715T 8460 SE 71T SR L ORIDA
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“lll ||| |I'I| m“ m" |I|N | |“l|[ || ||I|Iyl|
‘Suite; Apt-#etc. Suite, Apt: #, etc. - - lu“l lm’ -|g -s,c
City & State City & State 4. FEl Number Applied For
20-0304398 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ Ei'gesqmm“al
6. Nawme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BUNTING, JOHN M SR.
8460 SE 71ST Street Address (P.Q. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City F L Zip Code

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 agent.

SIGNATURE h—lN‘-’h' A8 %XU\IUY\O /! ;5" &) %

Signatdre, lyped o printed name of registered agent and title i appl‘oabb (NOTE: quﬁmm g when
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRLE P O Detete TITLE [Jchange (] Adaition
NAME BUNTING, JOHN M SR, NAME . S — -
STREETADDRESS | 8460 SE 718T STREET ADDAESS T”_"_J 127 F- 140933
orv-st-2p | NEWBERRY, FL 32669 Cine-51-29 11/04/08—-01025--013 500,00
ME - v O Getete THLE [Jchange [ Addilion
NAME | BUNTING, JOHN M SR NAME
STREET ADORESS | 8460 SE 7T1ST STREET STREET ADDRESS
CITY-ST-21P NEWBERRY, FL 32669 CITY-51-20
TLE [ petete TME [JChange  [J Addlition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P ” ( CITy-51- 2P
e C ] Doeee me Ochange O Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1-2P
TALE [ oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TOLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diteclor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
LY
[[-3-08  Fs2I96 43¢

SIGNATURE:
SIGWATURE AND TYPED OR PRINTED NAME OF GOFFICER OR DIRECTOR Date Daytime Phone #




