2004 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P93000135350
1: Entity Namer © +7 27w foe v

FILED
WAYNE W MARTIN:NG

0L NOV -1 PM L: LB

I ‘ il A AN ALY o -
Principat Place of Bustness Mailing Agdress (:,[‘_(,t\{‘_ I _.'&;‘\ . }‘... S ! A £

ggg}uggﬁlﬂszsﬁ ggg}qs“'gﬁf‘m, . TALLAHASSEE, FLORIDA

oo R A

Suite, Apt. #, elc. Suite, Apl. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE!Number Applied For
ZDO 4’ 0 / ZQL Not Applicable
Zip e - ...} Countty dp Country . ; ficate of . “$8.75 Aaditional * -
S - 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, WAYNE W
9651 NE 60 ST Street Adaress {P.0. Box Number is Not Acceptable)

BRONSON, FL 32621

City FLJ Zip Code

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

the obligations of registered agent.
. ; ’ .
SIGNATURE M@.—-I/\\-Mtn . }O"ZS"Oq“

Signature, BB o inted name of registered egent u/cf title ¢ appiicable. (NOTE: Agent quired when rsinstating) DATE
++v.t,  FILENOWI; FEE IS $150.00 ’ In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2005, Foo will be $300.00 corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE D N [ petete TITLE . [JChange [ Addition
;?:EET ADDRESS :6‘;?1::’::;‘;"; W sﬂ::sirmnnsm EI042 35 AESE
. HAD1/704--01058--024  #=*1S03,00
CITY-ST-2P BRONSON, FL 32621 CY-S1-21p
TITLE {1 pelete MLE _ O Crange [ Aciition
NAME NAME E;_IP Uqﬁ?ﬁngSIé:im_
STREET ADORESS STREET ADDRESS 11701704--01055--025  ##5, 75
CITY-ST-2P CITY-ST- 2P
T g Delee . @ TME . ) - . ~ _ D enange__ [ addition.
UNAMETT T - -7 HAME
STREET ADDRESS STREET ADDHESS
CTY-51-2P CITY-ST-2P
THLE [ Delete e \ Ol change [ Addiion
NAME NAME \\ V\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TE O Gefete e L [ Change  [J Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
oY -51-7P CITY-ST7-2P )
TITLE [ Delete TTLE [JChange ] Addition
NAME , - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CTY-5T-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 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 other like empowered. -
. _ . 352 31871
SIGNATURE: : b) ¢ Mc:m‘(’ 10~ 2?: -p4- _35222) 534

Daytima Phone #

TYPED OR PRINTED NAME OF ?hnna OFFICER OR DRECTOR

3




