. e
4

2005 FOR PROFIT CORPORATION

REINSTATEMENT .
LED

Fi
SECRETARY OF Sialk

DOCUMENT # P04000086567 DIVISICH OF CORPIRATIONS

1. Entity Name

GARRISON'S PROPERTY IMPROVEMENT, INC.

Principal Place of Busingss Mailing Addrass

EsTATEIER o
9511 SECOND AVE 9511 SECOND AVE

ORLANDO, FL 32824  US ORLANDO, FL 32824  US (;//3(/0C 900 53 oy [§322

2. Princinal Place of Bsiness 8 Ma"'"g A""’ess o/ H"Hm N III“ |||\| "m "m "m "m ‘l”l IH" IlHI ||[H L“‘“HH“‘
<l o od Ave 751/ Ave

Suite, Api. #, eic. Suite, Apt. #, elc. 10112005 REIN-P CR2E09E (6/04)

City & State City & State 4. FEl Number Applied For
ORL Ela OR e LOIIDES 2O Not Applicatie

Zip Country Zp CQU””Y ” i $8.75 additional

I g.:L\I o raayg 22 Q,l\] Or» » 7 € 8. Certificate of Status Desired O Fee Required
6. Name and Addreés of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Mame

GARRISON, JONNIE
9511 SECOND AVE Street Address (P.0. Box Number is Not Acceptable)}

ORLANDO, FL 32824

\ City FL I Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblrgatlons?glster gent

— _— o S'_"
SIGNATURRA £ ™ P ) / 0 / 3
/ nature, (ynad-r aeinted name of registerad agent and Llle 1l appécable. (NOTE: Registared AQent Xnatury required when renstating) DATE

__#” FILE NOWIIl FEE IS $150.00 - . — | Inaccordance with 5. 607.193(2}(b},.£.5. the.

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME P O oelete TILE [ Change [ Addition
NAME GARRISON, JONNIE HAME
STREET ADDRESS | 9511 SECOND AVE STREET ADDRESS
CITy-§T-21P ORLANDO, FL 32824 chy-51-21P
TILE [ petete TN [ change [ Addition
NAME NAE
STREET ADCRESS STHEET ADDRESS
LIy -§T-217 CITe-ST-2P
g O Detete TITLE [ change [ Adtition
NAME HNAME
STREET ADDRESS STAREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ Delete Tine [ Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
eiry-i-2ip o CTi-§T-ZP - —
TIME O pelete HILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2iP
TITLE O Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CImy-57-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplememal report is true and accy
of the corporation or the receiver or trustee empowered 10 gy

nd that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

changed, or on an attachment with an addrgss, with all
SIGNATURE: //: e — O3~ O3

WE AND T{FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




Caere

I’w\_fra

FFI -

s

20/;206570 |




