&3
~ 20U8G'FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000041258
1. Entity
CALVIN E MOODY, INCORPORATED FILED
06 HAR -6 AM 8: 35
Principal Placa of Business Mailing Address . S
486 RAWLES AVE 486 RAWLES AVE L R R, L'.‘.',if,
ORLANDO, FL. 32833 ORLANDO, FL 32833 | Lm' o TLCHOA
s SR lilllﬂlllllllﬂl!lllmﬂlﬂ | Illﬂllllilil HEE
Sute, Apt. £, etc. Suite, Apt. #, etc. W H {; év olE_ L(J’Ljos) 0 S oL .
City & State City & State 4. FEI TApplicd For -
E 7.»:.7773@/0 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ,?: gfwﬁm‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
MOODY, CALVIN E
485 RAWLES AVE Streat Address (P.0. Box Number i Not Acceptable)
ORLANDO, FL 32833
City FL | Zip Code

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

SIGNATURE ctgb"\ é /4 Pfdiden'b ,3‘;::]"06

Sigrature, typed of printad name of and Ytie f appicable. required when

/ L

In accondance with 8. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 comporation did not naceive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Deete e [ Change ] Addition
NAME MOODY, CALVINE NAME
STREET ADDRESS | 18918 BELVEDERE RD. STREET ADDRESS ) :f'l_:ll:ll:llf:i??_l#[_—‘.”’ﬁ“‘
ov-51-2 | ORLANDO, FL 32820 CIIY-5T-2F Uz 16/DE--01006-~017  #%300, 00
TME vD 3 Detete TME [0 Change ] Addition
NAME MOQDY, JASON A NAME
STREET ADDAESS { 1028 MANOR DR., APT. A STREET ADDRESS
CAY-ST.21P ORLANDO, FL 32807 CIFY-ST-7IP
TME . ] Deleta 1M CIcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiY-S1-2P CITY-ST.ZIP
TIme [ Detets TE [COohange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p Y -$T-21P 3 0'
THLE [ Detesa TITLE \{J I [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITY-5T-2Ip
TLE £ Detete THLE Ol ctange [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-28P CAY-S1-2P

12. | hereby certify that the information supplied with this fg’ﬁ? does nat quality for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplamental raport is true accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation of the receiver Or trusteg empawerad to execmathlsreponasrequredbycmmerﬁﬂ Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other jike smpowarad

sionature: (Al £ 7"/

HIGNATURE AND TYPED OR




