2008 FOR PROFIT CORPORATION
REINSTATEMENT

g L I N
DOCUMENT # P04000034737 . [Z L

1. Entity Name

ALL PRO FENCE CO.

TP SRR
Principal Place of Business Mailing Address 5 N ;"’:"" “i h { [ :“" ;;éa e
96 E.J. STRINGER ROAD P.0. BOX 1810 bt AHATSL L FLB R

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326

Sute, Apl. #. et. Suite, ApL. 4, etc. 12102008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
59-3541323 Not Applicable
Zi Count Zi Count it
© ountry ® ouniry 5. Cerlificate of Status Desired ] $8.75 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLAH, JOSEPH D JR
96 E.J. STRINGER ROAD
CRAWFORDVILLE, FL 32327

Sireat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submits this statement lor the purpose of changing ils registered office or regisiered apent, or baih, in the Slate of Florida. | am familiar wath, and accept
the obligations ¢l registered agent.

SIGNATURE

Signalure, typad or printed name cof registered agent and btte if applicabia,

(NQTE: Registersd Agent signature required when relnstating)

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P Ol oetete TITE [ Change  [] Addition
NAME OLAH, JGSEPH D JR NAME I P
T 385 RS
STREET ADDRESS | 96 E.J. STRINGER RQAD STREET ADDRESS - s o
omv-si-2¢ | CRAWFORDVILLE, FL 32327 cirv-5T. 70 12/11/08--01027--003 H‘loﬂ oo
TMLE VP 1 oetete (113 [ Change ] Addition
NAME HODGES, TERRY E JR HAME
STREFT ADDRESS | 116 BAY PINE DR STREET ADDRESS
CiTy-S1-2P CRAWFORDVILLE, FL 32327 CY-ST-2P
ITLE O Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciTy-ST- 1P
TITLE O oelgte TINE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S7-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE O pelete TTLE [Gchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. i hereby certily that the information supplisd with this filing does not quality for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat elfect as it made under oath; that | am an officer or director
of the corporation or Ihe recejyr or trustea empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm, ith an address, with all other Jike egfpowered.

SIGNATURE: _/ (Y

:lumruﬁﬁ/ﬁn TYPED OR PRINTED JAM

Daytima Prone ¥

NINGRPFICER o}ﬂmecrdn Date

/
/ i~ (1A G



