FILED
2005 FOR PROFIT CORPORATION Nov 03, 2005 8:00 A.M.

REINSTATEMENT
DOCUMENT # P04000022432 Secretary of State

1. Enlity Name
FIRST STRING, INC.

Principal Place of Busingss Malling Address Em "E %‘E’E@ﬂgm e 6
4205 HARTFORD LAKE DRIVE 4205 HARTFCRD LAKE DRWVE q% -““—’ﬂ_"

1
o
TAMPA, FL 33619 ~ TAMPAFL 33619 651 b/ 05 ?aog so0] (507
s v A IO A
Suite, Apt. #. etc. Suste, Apt. ¥, etc. 10312005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Appliad For
Not Applicable
Zin Country Zp Country 5. Cerifficate of Staws Desired [ fg;g Additional
" 6. Name and Address of Current Reglistered Agent - ~ - -~ - . . ~ - 7. Name and Address of New Registered Agent - _ -
Name
DANIELS, MATTHEW M
2424 TAMPA BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
M408
TAMPA, FL 33607
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
the abligations of registered agent.

SIGNATURE
Sigratune, lyped or prined rame of tegisterea agent and bise if applcablp, (NOTE: Regiytered Ageni signaturs reguired whan reinstating} DATE
FILE NOWIII FEE 1S $150.00 . In accordance with s, 607,193(2)(b), F.S,, the
Atter January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DPS [ Delate TME B Change [ Addition
NAME DANIELS, MATTHEW M NAME
STEET AD0RESS | 2424 TAMPA BAY BLVD., M406 sweeromess | oS HarttorA Dv
orv-sr-zp | TAMPA, FL 33607 CATY-51-2P 235619
e DvT 7 Delete TOLE Elhange [ Addition
NAME SMITH, JUSTINC NAME
STREET ADORESS | 2424 TAMPA BAY BLVD., M406 smeerooiess | 420G Harflor A Dv
CrY-ST-2P | TAMPA, FL 33607 CITY-ST-2P 25619
TITLE o1 [ Delete TILE 3 Change [} Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST- 29 CITY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-zip CITY-S1-2P
TITLE 7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-2IF CITY-ST-2IP
TWILE (7 Detete Time (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legat effect as it made undar oath; that 1 am an officer or director

of the corporation or the receiver Qrind poyered lo execute this repor! as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeptw w piher like empowered.
S ﬁ,...‘ [0-3-0§ $iH13%- (13
Date

Daytima Phor.e #

SIGNATURE: —
/ EIBNAWDH PRINTED NAME BIGNING OFFICER OR DIRECTOR
u \-_.__-J



