. -

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000026156

1. Entity Name

AMBOLLY INDUSTRIES, INC.

Principal Place of Busingss

1226 42 ST
SARASOTA, FL 34234-4618

Mailing Address

PO BOX 850
NOKQMIS, FL 34229-0850

2. Principal Place of Business

3. Mailing Address

(1226 42 s+

Suita, Apt. #, 81,

Suite, AplL. #, elc.

FiLeq
SECRETARY OF crare
DIVISIGH OF ce;p“.fgg;;y,g._m

06HER 15 Amy: 16

RENSTATEMENT o8- o
A

03142006 REIN-P CR2ED98 (11/05)
City & State City & State 4. FEI Number Applied For
SAeazota (| 20 - 065 003, Not Appicable
Zip Country Zi% q’ 2 3 4_ Country 5. Certificate of Status Desired a gese Z?qmtgtionai
6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name

LANGDON, ALLEN E PH.D.
125 FIRST AVE
NOKOMIS, FL 34275

James

R. Kniaht

Straet Address (P.O. Box Numbar is Not Acceplabﬁ)

[ 226

42 s+

Y SArazotna

FL | %% 34

8. The above namad entity submits this statement for the purpose okf:hanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE (L s 2a=d

&

75106

TROTE: Registered Agent signature required when reinstating}

5
/ oate/

—_—

FILE NOW!!! FEE IS $300.00

)mﬁm, Wyped o pented name of registered agen ase-fiia it ul-cabk/
F

in accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE pp [ pelete TILE [ Change [ Addilion
NAME KNIGHT, JAMES R NAME r'l l_'l r ""' - ﬁ rq P e e |

STREET ADDRESS | 1226 42 ST STREET ADDRESS D3.»7E"§i—-"lf}JS:~ltj:i I:-i-l ‘q—_ﬂi;a-’—- ;; 9 \

CT-SZP | SARASOTA, FL 342344618 Ciy-s1-7P = dm-Uad #sin, 10
TITLE DST O pelete TimE [ ¢Cnange [ Addition
NAME KNIGHT, LINDA S NAME

STREET ADDRESS | 1226 42 ST STREET ADDRESS

CATY-ST-2IP SARASOTA, FL 342344618 CiTy-ST-2IP

TITLE [T pelete TME [JChange 3 Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-7IP

L 7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

THLE E7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

Tme 3 peiete e [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S7-2IP

12. thereby certity that the information

changed, or on an aftachmga

SIGNATURE:

supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 corparatian or the receiver or lrustee empowered Lo execute this rapart as required

an address, with all other fike empowered.

by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayuma Phone ¥

204/06
A

e

Flczk’;{tﬁ)&crﬁn ¥V
[



