2006 FOR PROFIT CORPORATION

e < REINSTATEMENT
DOCUMENT # P03000130877 = E IL E D
1. Entity Neme = I
DONNY THOMAS, INC. ! T
06 0CT 23 PM L: D9
Principal Place of Business Mailing Address L
1235 COLONIAL DRIVE 1235 COLONIAL DRIVE SELiL AT ur HALL
HAVANNA, FL 32333 HAVANA, F 32333 TALLAHASSEE, FLORID &
et
2. Principal Place of Business 3. Mailing Address lhi }I m Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. 10232006 REIN-P CR2E008 (11/05)
City & State City & State 4. FEl Number Applied For
300213819 Not Applicabie
ap Country “p Couniry 5. Certificate of Status Desired O ?: gfq 3‘3::""“"
8. Name and Addraess of Current Registarod Agent 7. Nama and Address of Now Registered Agent

Name

LANDRUM, ROYCE CPA _
4113 ALPINE WAY Street Address {P.0. Box Number is Not Acceplatile)

TALLHASSEE, FL FL323-03

City FL I Zip Coce

8. The above named entity submits this stalement 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
, typed o prnted name ol regeoned agent snd utie § appcanie. (OTE: Rugittersd AQErr SiQrhirs rgquirs wivin Fangtating) DATE
FILE NOWN!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the
After Janusry 1, 2007, Fee will be $300.00 corporation did not receive the prior nohoe
10. OFFICERS AND DHRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pekte ME [JCrange  [T] Addition
NAME THOMAS, DONNY NAME
STREET ADDRESS | 1818 CHENA DRIVE STREET ADDRESS
CaTY-S1-2P TALLAHASSEE, FL. 32310 CITY-ST-2P
TLE O Detete e [ Change [ Addition
NAME RAME
STHEEY ADDRESS STREET ADDRESS
CImY-ST-2P CiTY-ST-2P
MLE [ Detete BILE Ochange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ petete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST.2P
THE 1 oelete TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-29 CITY-ST-2P
e 3 Detete TTLE Olchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-ST1-2P

12. 1 hereby certify that the information supplied with this ﬁlln does pot fualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver o trusiee empowered to execute this report as 1equited by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attach ith an address, wijh all other like empowered.
SIGNATURE: ﬁﬂ/ /6/73 / sl (Fse)Sez-2695
! 7 7 Ome Deytme Prone &

wmmmammmm

MWliams QCT 2 3 7N0R




