_. 2005 FOR PROFIT CORPORATION

REINSTATEMENT
P03000152034
PSWCNl;Jm':AENT # 03 F: E B E D
RUSSELL DAVIS INC. = S e
05 JUN28 aMII: 5
e e SE e S
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 LLAHASSEE. FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. £ EM?&JE&%EN@QBWN) ﬂff/ -05

City & State City & Stale 4. FElI Number 5@ Applied For
ﬂ ﬂ / Not Applicable

Zi nt Zi Count i
P Country P & 5. Certificate of Status Desired (W} $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENFIELD, RON

58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL FL323-33

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 tha State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name al registered agent and fitle if applicable. (NMOTE: Regisierad Agimi sigruture required when minstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!l FEE IS $300.00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
ME P D Detete TITLE (3 Change [ Addition
NAME DAVIS, RUSSELL NAME — =

' — o 1 Jonar= L Ko B oo Sl

STREET ADDRESS | 137 THOMPSON CIRCLE STREET ADDRESS _‘i 1 ti [jrl“" R = #r#!-ﬁfiu 1
env-st-2P | TALLAHASSEE, FL 32312 £IY-57-2P 0T 12/ 05-—01018--104 i,
TITLE V' [ Delate TITLE [ Change [ Additior
NAME BROWN, JUNIOUS NAME
STREET ADDRESS | 312 FOLSOM RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 Cry-sT-zip
TILE S I Detete TIE [JChange  []] Addition
NAME JONES, MACKINLEY NAME
STREET ADDAESS | 1015 GARDEN RD. STREET ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32312 ciy-sT-ap
TILE ] Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TILE O etete TLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- SI-71P GITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: 28/ (ore/ 95
ate

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




