2005 FOR PROFIT CORPORATION
REINSTATEMENT ~ . |

FILED
SECRETARY OF STATE

DOCUMENT # P04000043383 o L RE GRATIONS
1. Entity Name
RUSSELL E. HANSEN INC. .
050EC -9 PH L: L8
Principal Place of Business Mailing Address
333 ALABAMA AVENUE 333 ALABAMA AVENUE
ST. CLOUD, FL 34769-2642 ST. CLOUD, FL 34769-2642
R e 0O A O
Sulte. Apt. #, ofc. Suite, Apt. #, etc. 10172005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
OFAYY X Y Nol Applicable
- - M ¥ ™
Zip Country Zp Country 8. Certificate of Status Desfred [ fg;gesq lﬁ:’:{""""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSEN;JEAN-L- --- C—— - - - — -
333 ALABAMA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769-2642

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 obligations gf registered agent.
I R-E& =S5

Sii ire, typed or printed name of registered agent and vtk if applicable. (NOTE: Registersd Apant 3ignature required whan rsinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TITLE 7] Addltion
NAME HANSEN, RUSSELL E NAME '

STREET ADDRESS | 333 ALABAMA AVENUE STREET ADDRESS SN
Ciry-51-2IP ST.CLOUD, FL 347692642 CITY-ST-2IP

TITLE [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2IP

TITLE + [ Delate TILE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2IP :

TMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2IP

e [ pelete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2IP

12. i hereby cerlify that the information supplied with this filing does not qualiy for the exemplion stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation of the receiver or lrustee empowered to execulte this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowsered.
_ H07-157-7¢i17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (0l € jlovan— 12~ ¢ ~03
WAS:



