2007 FOR PROFIT CORPORATION
REINSTATEMENT

P SR I
DOCUMENT # P03000142011 I
1. Entity Name
ROBERT RATLEY RATTLER, INC. G7TOCT 16 PHIZ:S3
Principal Place of Business Mailing Address ' “‘ Ewi‘“ ;k ':
21445 SE 142ND PLACE 21445 SE 142ND PLACE e
UMATILLA, FL 32784 US UMATILLA, FL 32784 US

-

City & State City & State 4. FEI Number Applied For
54-2134400 Not Applicable
<ip Cauniry Zip Country §. Centiicate of Status Desired O Eeaegfq Sﬂtb"al
——.  ——~— B.-Name and Addrese of Current Registerod Agent ~ -~ 7. Nema and Address of New Registerad Agent -
Name
RATLEY, ROBERT
21445 SE 142ND PLACE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or prinigd name of regisierad agent and title f applicable. (NOTE: Regi Agent si whan M) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wlil he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE
NAME RATLEY, ROBERT NAME
STREET ADDRESS | 21445 SE 142ND PLACE STREET ADDRESS
CITY-ST-2ip UMATILLA, FL 32784 CITY-ST-2IP
THLE D 7 Delete TME [ Change  [] Addition
NAME RATLEY, DANE C NAME
STREET ADORESS | 21445 SE 142ND PLACE STREET ADGAESS
CrTY-ST-2P UMATILLA, FL 32784 CITy-§1-21P
THLE D O petete TITLE ] Change [ Aadition
waME T T |'RATLEY, BARBARA S NAME i T - T B -
STREET ADDAESS | 21445 SE 142ND PLACE STREET ADORESS
CiTY-ST-2P UMATILLA, FL 32784 CITY-ST-21P
TITLE D [J Delete TITLE [l Change  [1 Addition
RAME HEBROCK, ANDREW NAME
STAEET ADDAESS | 21251 SW 143RD LANE STREET ADORESS
cry-g1-21P UMATILLA, FL 32784 CiTy-S1-71p
TITLE [ Delete TITLE [J Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete mLE (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infosmation
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 oath; that | am an officer or director
ol the corporation of the receiver or tfrusiee 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 » an agdress, all oth empowered. ’
/ - -
SIGNATURE: _/ % /ﬂl/ C%//C? [ S5Z -2/~ O263

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

/
Po™N /A//‘?



