2007 FOR'PROFIT CORPORATION
. . .REINSTATEMENT

DOCUMENT # P03000152034 2 :
1. Entity Name {!j "'I P_ E:;’ D
RUSSELL DAVIS INC. R
07 JAN §T7 AMil: 16

Principal Place of Business Mailing Address o s
137 THOMPSON CIRCLE 137 THOMPSON CIRCLE whli. 'J'“‘*\ LA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLAHASSEE. FLORID A
R R ST Tk IR RHHCERE AR Arntr

Suito, Apt. #. clo. Suite, Apt. &, elc. 01172007  REIN-P CR2E098 (1/07)

Cily & Siaie City & State 4. FEI Number Applied For

20-0491350 Nat Applicable
Ze Country v Country 5. Certificate of Status Desired O geig; l';?ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BENFIELD, RON
58 SIOUX CIRCLE Street Addrgss (P.0O. Box Number is Not Acceptable)
HAVANA, FL FL323-33
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered agent and tite il applicable (NOTE: Registered Agent signature required whan rainstating) DATE
In accordance with s, 607.193(2)(b), F.5., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE P [ pelete TITLE [J Change [ Addition
NAME DAVIS, RUSSELL NAME
STREET ADDRESS | 137 THOMPSON CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZiP
e A & Dekete TLE _ [ change {7 Addition
HAwE BROWN, JUNIOUS " _=O008E 174045
STREET ADDRESS | 312 FOLSOM RD. STREET ADDRESS AL/25/07--01008--003 #2300, 00
CITY-5T-ZP TALLAHASSEE, FL 32312 CITY-ST- 2P
TITLE S D Dekeie TITLE [ Change (] Addition
NAME JONES, MACKINLEY : NAME
STREET ADDRESS | 1015 GARDEN RD. STAEET ADORESS
st | TALLAHASSEE, FL 32312 Ciry-S7-2iP <) 1 I A I |
e  Delee TILE b \' ,/ }:F o O Addiion
HAME NAME e e e
- e, e o
STREET ADDRESS STREET ADPRESS * s i h(O"m‘
CITY-ST-2ZIP cv'sr gh ol et
TITLE ] Defete TILE [ Change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 7P
TITLE O detete TITLE [J Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under-vath; that | am an officer or director
of the corporation or the receiver or frustee empaowered 1o execute this report as required by Chapier 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 giher like empowercd.

SIGNATURE: _/” w—we/f/&r cred ///17Z¢’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁ Daytime Prore 4




