2008 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P04000074380

1. Entily Name

ABBEY DESIGN GROUP, INC.

FILED

08 JAN 1L PH Le 1B

Principal Place of Business

1650 SUMMIT LAKE DR
SUITE 1013
TALLAHASSEE, FL 32317

Mgiling Addrass

1650 SUMMIT LAKE DR
SUITE 1013
TALLAHASSEE, FL 32317

| o e
)% Iﬂ%ﬁ: A‘}fﬁ%ﬁi—:ﬁq—{ 573,75

AR IRR AT RNEIm

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Sutte, Apt. #, etc. Suite, Apt. #, elc. _,Og

01142608 4 wREIN:P CR2EQ98 (1/07) O -2

H |l r]\f t‘ ﬂ A "ﬂ"ﬂl‘“n O N Sl
City & Staie City & Stale 4TFE Nofoert YA WLTA N U YN [Repid R
54-2151560 Not Applicable
ap Country & Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WHITE, THOMPKINS W
1650 SUMMIT LAKE DR
SUITE 1013
TALLAHASSEE, FL 32317

Street Address (P.C. Box Number is Nol Acceplable)

City

FL | Zip Code

B. The above named entity submits this staternent lor the purpese of changing ils regisiered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sagriture, bypad or printad nama of regpsiermd gl and Hike ot applicaote.

{MOTE: Reglstersd Agant signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelee TITLE f/ D [ Change [ Addition
HAME WHINNETT, ALEN NAME WHINN ALA

STREET ADDRESS | 16983 NORRIS BEBD RD STREET ADDRESS .| qg_—_;s ﬂﬂl ~ = D

oS¢ | TALLAHASSEE, FL 32309 oIrY-ST-2F Al 1A ,*c&.,gé"’ L - B2 =5
TITLE STD - O Delete TNLE [ Change [ Acdition
NAME WHITE, THOMPKINS W NAME

STREET ADGRESS | 1650 SUMMIT LAKE DR #1013 STREET ADDRESS

Ciry-51-2I° TALLAHASSEE, FL. 32317 CITY-ST-ZIP

TITLE O Delete TITLE O Cnange [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P CIrY-ST-21P

HILE O Delee TIILE [ Crange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TILE O Delete TITLE O3 Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O Delete M [ Change  [] Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CATY-ST- 2P

M
12. | hereby certify that the infprmation sypplied with this filing daes not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

| report is rue and accurate and thal my signalure shall have the same legal effect as if made under gath; that | am an ollicer ¢r diractor
tkslea empowserad o exscute (his reporl as required by Chapter 607, Florida Stalutes; and thal my narme appsars in Block 10 or Block 11

indicated on this report oruppleme
of the corporation or the rceiver or
changed, or on an attachffent with ¢

SIGNATURE:

ddress, with all othar tike empowered

M N

" i INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
/

Date Diavtrtes Phano #

lo$ (850) 32, 9

s naat booa

o oma o
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