R JL\PPAFT\JUz.
2006 FOR TROFIT CORPORATIO FILED
: "REINSTATEMENT .

DOCUMENT # P04000068259 06FEB ~6 P 12: 45

1. Entity Name
SPECTRAFLEX, INC. SECRETAY (.5
TALAHASSEE %T’é;[mgt

Principal Place of Business Mailing Address

4400 HWY 20 EAST 4400 HWY 20 EAST

NICEVILLE, FL 32578 NICEVILLE, FL 32578

S g G AR TR

-
E2 LAVELST 2D, °6. Box /215
REINSTATEMENT

City & State i City & State . 4, FEI Number Applied Fer
R - R o A R 73-170-7/73 Rot opicads
72473 o |aiasinaS | Lo se) | B CaieSas e —$8-75.2ddonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Name ) - . —
RUSSELL, DAVID” T | == B0 Lt
150 MEADOWBROOK CT. Street Address (P.O. Box Number is Not Acceptable}
NICEVILLE, FL 32578
5082 SIR7E NwY. 2 FEpsT
City Zip Code
Y AES T s A FL ’ 2944

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

tha obligalion agent.
smmruaq)mmjﬁ ol __/ A2oC N ROSSECN /3-of

T peinted ndine o registerad agenl and Wlla if appkcabla (NOTE: Registered Agent slgnatura raquired when relnstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE 15 $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE W change [ Addition
NAME RUSSELL, DAVID NAME -
SRECTADDAESS | 159 MEADOWBROOK CT. smeel woniess | SO L STATE gy, 2 £AST .
orv-st-2p | NICEVILLE, FL 32578 GY-STP | LESTVILE , Fl. F2ZYeNM
e v ) Delete T IS I m«%" _ [ Agdition
KAME RUSSELL, ROBERT NAME 0301 06010 2002~ #3300, 00
SIREET ADDRESS | 315 SABAL PALM DR. STREET ADDRESS
CITY-S7-21P NICEVILLE, FLL 32578 CIry-81-21P
TITLE S 1 Detete TLE [CJchange (O Addition
NAME MCADA, M. SCOTT HAME
SIREET ADDRESS | 4516 HWY 20 EAST STREET ADDAESS
onv-si-ze | NICEVILLE, FL 32578 Cm-sTzp S - - -
TINE T 3 Detere MLE [Jchanges [ Addition
NAME BROWN, KENNETH NAME
STREET ADDRESS | 256 COMMERCE DR., STE. 471 STREET ADDAESS
CITY-S7-2P PEACHTREE CITY, GA 30269 CITY-51-71P
TITLE 1 pelete TILE O change [ Acgition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
THLE [ Delete 1ILE [0 change [ Additien
NAME MHAME
STREET ADDRESS STREET ADORESS
CITY-§1-2 CiTv-57-21P K. Eckel FEB 09 7"“6

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemsnial report is true and accurale and that my signature shall have the same legat.effect as if made.under oath; that | am an officer-or direcior
- -—of-the-corporation-orthe recever Or rustee ampowered to execule IhisTeport as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitag| i dress, with all other like empowerad.

/71—l FSR-¥G1-3233

PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR Dars Dayteme Phone #




