. ¢"2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000136453 FILED
1. Entity Name L} 2‘4
THOMAS E. HENSLER, INC. 05 GC" \\4. PH '
oy oF S AlE
— ) = IAAVIANS ‘*"‘,,\ = F\_C‘?\\D;\
Principal Place of Business Mailing Address \ ? ‘L \ m \5 :)St o ¥
3130 LOCKWOOD STREET 3130 LOCKWOOD STREET PR
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852 US
e s 00O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE! Number Appflied For
20-0408242 Not Applicable
i Country Zp Country 5. Cortficate of Status Desred (] $0-79 Additional
Foe Required

§. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENSLER, THOMAS E

3130 LOCKWOOD STREET Street Address (P.Q. Box Number Is Not Acceptable)
PORT CHARLOTTE, FL 3952

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. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura, Wpa of printed name of ogisiored agent and Lile f applicabla. {NOTE: Reglstered Agent signature regquirsd when relnstating) DATE
FILE NOWIl! FEE IS 5150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP O Delete TE D (O change [ Aodition
RAME HENSLER, THOMAS E NAME OO0 nED -
. < AL =) "
STREET ADDAESS | 3130 LOCKWOOD STREET STREET ADORESS L0150} ﬂ':.%:r—_ﬂ;i;'j ﬁ 15‘:, 00
CITY-ST- 2P PORT CHARLOTTE, FL 3952 CITY-5T-2IP T e -l =L,
e D TP veie Tme D change [ Addition
NAME BARKLAGE, BRANDON C NAME
STREET ADDRESS | 22069 MIDWAY BLVD STREET ADDRESS
CY-S1. 2P PORT CHARLOTTE, FL 33957 CITY-ST-2IP R
TILE D ﬂbelele Lk 3 cnange [ Acdition
NAME CRAWFORD, MICHAEL A NAME
STREET ADORESS | 27303 N TWIN LAKES DRIVE STREET ADDRESS / 0 / g
CiFY-ST- 2P PUNTA GORDA, FL 33955 Ciry-ST-2IP
TME [ Delete TINLE e v O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$7-2P
e 1 Delete TIME [ Change [ Acditian
HAME NAME
STREEY ADDHESS STAEET ADDRESS
COY-ST- 2P oIy~ ST-2IP
TILE 7 Detete TILE [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-§T-TP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %o an o &2 |0 107)05 Qdi 415~ A3

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Ppae T Oaytime Prore ¢

1




