2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000128541
1. Entity Name FE L
HALL ENTERPRISES OF VOLUSIA COUNTY, INC. ED
an 0CT 28 PMI2: 09
Principal Place of Business Mailing Address ' : oy T ]
209 N. BRIGHTON DRIVE 209 N. BRIGHTON DRIVE : SEURETARY OF STATE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 TALLAHASSEE, FLORIDA
S0l Sl (burT |
2, Principal Place of Business 3. Mailing Address {| l 1
So0L et C7 Som e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 RE,IN’P?-.;.,. . _—~CR2E0S8 (6/04)
City & State ' City & Stale 4. FEI Number ' =T TappieaFor
For? drﬂﬂf; e ~Z. RE5S-F FF-/22/ Nol Applicatie
Z\'p? 3/2 7 C;;"/Z;”” ap Country 5. Cenilicate of Status Desired [ fese;’i Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MITCHELL, JEROME D ESQ.

400 S. PALMETTO AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL ] 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. t am familiar with, and accept

the obligations of registered agent.
4,(/ , ref2c/oy
7 ot

d litle it applicable. (NOTE: Regis Agem o when

rinted narme of registered agel

o

FILE NOWI!! FEE IS $130.00 In accordance with s. 607_193(2)b), F.S., the
After January 1, 2008, Foae will be $300.00 corporation did not receive the prior notice.

- - pap—_—1 T — t —

10, QFFICERS AND DIRECTORS yd ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Delete e D T s Barre Aell MChange [ Addiion
NAME HALL, HEIDI M NAME .

STREET ADDRESS | 209 N. BRIGHTON DRIVE STREET ADDRESS SO06 SAL 7

crv-sT-2P | PORT ORANGE, FL 32127 CITY-ST-27 Pﬂf?L 0fdn7 ¢ S Pdsr27

ME O oelete THILE 7 Clchange [ Addition
NAME NAME .

STREET ADDRLSS N =TT Rt n iy e B 3

CITy-5T-ZP CITY-ST-ZiP 1 nr;"_mf?' A e T j:*h:r;'? - auug;'rr_jg‘; Nini

mE - [ et me T RS D ohange” L Addition
NAME °7 s, B HAME

STREEFADDRESS | 0 -4, =i '-. STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TILE [ Defete TIILE . [ Change ] Addition
NAME NAME C\/ ‘

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITV-ST-2P
~THLE - —_ - O pelte . -J-me )

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ CITY-ST-21P _

TITLE O petete TIME CioS

AME NAME e

STREET ADDRESS |- ', . -%% : ; - [ sTReer apRESS

CNiv- §7- P31 32 CEhe o f .o || cimr-sr-zp

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the ‘same legal effect as if made under oath; that § am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. oo e

SIGNATURE:

/o/?é oy PFC-LF-TFPE
o g

Daytme Phone #

Ay
}Aﬁn TYPED OR mnﬁow OF SIGNING OFFICER OR DIRECTOR

{ 7




