2007 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P04000085495 ol [ D
1. Entity Name B4 B Ban Ve

ROBERT JAY ESPY INC.

070CT30 PH 1: 0L

Pringipal Place of Business Mailing Address Lk P sl
20 DANI-RENE DR, 20 DANI-RENE DR CUORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 1 ALLARAS C’E 2

I Wmo?

Suite, Apt. #, etc. Suite, Apt. #, etc. REI7N

City & State City & State 4, FEI Number Appliad For
38-3685002 Not Applicabie
i ntr i Count ii
Zip Country P v 5. Cerliicale of Sialus Desiied (] P0+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ESPY, ROBERT !

20 DANI-RENE DR. Street Addrass (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL. | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typad o printed rarmme of registered apent and tie if applicable. {NOTE: Reqistersd Apent signature required when reinstating) DATE
FILE NOWM! FEE IS 5$150.00 : In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior not:ce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delte Tl Dect. of Fase Clcharge [ Addition
NAME ESPY, ROBERT J NAME o W eren Marse
STREET ADDAESS | 20 DANI-RENE DR. STREET ADDRESS
CITY-83-21P CRAWFORDVILLE, FL 32327 L CITY-ST-2P
TiLE cJ et e 00 Aition
NAME MCBRIDE, LARRY NAME
STREET ADDRESS | 771 W. PINE LANE STREE] ADDRESS 1.
CIry-8i-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TIMLE 3 pelete TITLE [3Change [ Addilion
NAME NAME
SIREET ABDRESS STREE T ADORESS
CIy-S7-21P CHTY-§T. 219
TITLE [ Delete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST.2P
HLE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-51-21P CITY-ST-21P
T 3 Deiere THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-§1-4P CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not gualily lor the exemplicns contained in Chapter 119, Florida Stalutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shafl have Lhe same legal ellect as il made under oath; that | am an officer or direcior
of the corporation or the receiver of truslee empowered 1o execu1a this repart as recuired 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 Ae 9 wered.

SlGNATURE: SIGNATURE AND TYPED OR pmn‘renyﬁsorsmnye OFF:E} BIRECTOR /o—scp,? . 97 Da E
y N




