2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000058674 ]
1. Entity Name "
WARBURTON TRIM INC. F ‘LED
106
g9 APR28 PM 1:0
Principal Place of Business Mailing Address o STATE 5
23940 OAK LANE 23940 OAK LANE BEGRLTARY. _Ofﬂtomn A
SORRENTO, FL 32776 SORRENTO, FL 32776 fﬁﬁt AHASSEE FL .
PP VR WM CTANOREA
Suite. Apt. #. efc Suite. Apt. ¥, dc. 04232003  REIN-P CR2EQ98 (1/07)
City & State City & Siate 4. FEl Number Applied For
. 5£5-086191¢9 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (W} Eese.;fq l’:‘i:’:;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WARBURTON, MARK .
23940 OAK LANE Street Address (P.Q. Box Number is Not Acceptabla)
SORRENTO, FL 32776
City FL Zip Code

f changing its registarad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

23/ e

8. The above named enlity submits ttys statement for the purp

the obligations of registerad agegl. W

SIGNATURE

Signatura, typed or pinlad name of registerad ageat and bitle o apolicable. [NODTE: Reg d Agent sigH quired when rei ing) "{ / DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TITLE [CJchange  [] Addsiion
NAME WARBURTON, MARK NAME
STREET ADDRESS | 23940 QAK LANE STREET ADDRESS
CITY-ST-2P SORRENTO, FL 32776 CITY-ST-2IP
TIMLE [ pelete TLE T [:] 1 ._“r-“".:& = '-::' =% Tehange [ Adaiion
NAME NAME 04/ 28/08—-~01004~-~003 — #3000, 50
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIILE . O pelele TITLE [0 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s [ oeete TIME O change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST- 2P
TITLE [ pelete JiILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. Ihereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oter Ik powered,
SIGNATURE: W% %/ 23/
S ]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #
\ -




