A 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000003400 FlLED
1. Entity Name ECRETAR ¢ OF STATE
MCFADDIN ENTERPRISE, INC. DIVISIONOF £omppd ,{%HS
| 08 JUL 2
Principal Place of Business Mziling Address 8 PH , ' 3 5
1015 N. PINE STREET 1015 N. PINE STREET
" DELAND, FI. 32724 DELAND, FL- 32724 ST T -
A SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022008 REIN-P CR2E098 (1/07)
City & State City & State . 4. FEI Number Applied For
20-0576407 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired [ 2989- qu 3;’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — Name

' MCFADDIN, SHAWN T -
1015 N. PINE STREET Street Address (P.O. Box Number is Not Acceptable}

DELAND, FL 32724

City F L Zip Code

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

-

SIGNATURE
Signature, tyged or printad name of registerad agent and litle if appicatle. (NOTE: flag Agent elg! quired when ] DATE
In accordance with s. 607.193(2)(b), F.S., the
-FILE NOWI! FEE 1S.$300.00 corparation did not receive the prior notloe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TTLE [ change [ Addition
NAME MCFADDIN, SHAWN T NAME
STREET ADDRESS | 1015 N PINE STREET STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP i " T e o
| e S [0 oetere e HiY 08~ flU%ls_,_,_ LEF%&&'&&U 07 Addien
D10 #3000
NAME PUCKETT, CHARLES F NAME RILIRI]
STREETADORESS | 1015 N PINE STREET STREET ADDRESS
CiY-ST-2iP DELAND, FL 32724 CIFY-ST. 2P
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP l .
Wi 1 belete T ange D@inunion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P Bel
TihE O Dekete TITE I itmlll [ Addiion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-SF-2IP
Tine . O velete TITLE - L ___[JChange [ Agdition _
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information sugglied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accul nd 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 ojATustee empowered o thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach i an address, with all e empowerad.

SIGNATURE: G (q

=" SIGNATURE ANOAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




