2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000082155
1. Entity Mame F] L_ E D
TREAVOR LAWHON INC.
05 NOV 30 PH S I
Principal Place of Business Mailing Adcdrass {;_u[\\ 1 ,’..[r“,’ (iF STATE
61 BOYS LANE 61 BOYS LANE TALLAMASSEE, FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S e HIII\IIHlIIIHII\I\HIWII!IIIIHIIIIIHII!II!IIHIII\I\Il\I\HIIHHIII
Suile, .Apl. #, elc. Suite, Apt, #, etc. 10212005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
4‘2 .’é y” 7 Mot Applicable
Ze - . Country Ze Couriry 5. Certificate of Status Desired O 23'75 Additional
- ae Required
6."Nama and Aadress of Current Registered Agent - T T 7. Narhe and Address of Now Flegistered Agent - — —
Nameg T
LAWHON, TREAVOR
61 BOYS LANE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City Zip Code

FL

8. The above named entity submits this statement for the purpose of

the obligations %islere:fin./ . :
SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent ana dtle if applicable. {NOTE: Agent sign q! when reinstating} DATE
FILE NOWIT! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE . [.Ghgnge 3 Agdition
— __. f o e

HanE LAWHON, TREAVOR NAME SO0 17 L =] 000

STREET ADDRESS | 61 BOYS LANE STREET ADDRESS 1173005--01032--002  #=iol

CITy-Si-5p CRAWFORDVILLE, FL 32327 CY-ST-ZP

TIE J elete TILE [ Charge [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

e [ peiste TITLE [ Change [ Addition
BT R S U — e~ W A —_— . — e —

STREET ADDAESS STREET ADDRESS ) - - — —

CITY-57-2IP o GTY-ST-ZIP

TITLE B pelete TITLE [ Change [ Addition

NAME ( ( 3 NAME

STREET ADDRESS 0 STREET ADDRESS

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

FITLE O pelete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZiP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; 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 it
changed, or on an atlachment with an address, with alt other like empowered.

P v S

SIGNATURE: _Z/Iﬂ—@
HINATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFlchH DIRECTOR

Date Daytrae Prore #




