2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000092599

1 Entity Name:
‘PAHAL-MORGAN ENTERPRISES, INC.

IF'rim':ipau Place of Business

1913 HWY 87
INAVARRE, FL 32566 US

Mailing Address

1913 HAY 87
NAVARRE, FL 32566

us

2. Principal Place of Business - No P.O. Box #

1805 ALHAM BRA ST

3. M?«ng Address

05 /1

LHAMBLA ST

FILED
080CT 20 AM 8: 2

SECRETARY OF SIATE
TALLAHASSEE, FL 0D

llllllll!ﬂlll]li|ﬂ|lllll|IllllIﬂﬂlllllllllllllllllllﬂllllllllliﬂﬂ
TENTOY

!

Suite, Apt. #, etc. Suite, Apt. #, etc. N— b‘
State Citg & State 4. FE} Number Applied For
‘ /\72 VARRE FL /\I]/iﬁﬂi.ﬂ ¢, Fe 20-1345243 Not Applicable
Tz T Country Zip Country - . 8.75 Additional
é IS 15 22560 < 5. Certificate of Status Desied (] gnm dditona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

F
' LYNCHARD LAW FIRM, P A.
| 8285 NAVARRE PARKWAY
NAVARRE, FL 32566

Namzsmc[né Laws Frm 4.

St!ezt Address

A arr-_

o Box Number is No;_ Accéplable}

Y Adbsarr <

FL | %%

the obligations

"8. The above named entity submits this statement for tha purpose of changing I?ed office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

%/[A-ﬂqudb‘J")

of ragistered agzZ ’

| SIGNATURE

1o/ 52/0 g

Signetre. mmmmmmrmsmwwn@jw

(mw wmm

FILE NOWI! FEE IS $150.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

| 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 peiere LE D01 37VOS3 SR Cee [ addon
NAME PAHAL-MORGAN, TAMMY RAVE 10/20/08--01053--003  #*150.00
SIREET ADDRESS | 6908 SEA BASS CIR STREET ADDRESS
Civy-s1-ap NAVARRE, FL 32566 CIy-51-21P
BT O belete TME Octange {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ae CITY-57-2IP
MLE [ petete e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-S1-7IP CITY-5T- 2P
TME 1 petete TIILE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-51-2P
TMLE O petete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-5T-1P
Wne [ betete e CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P lo a
12. | hereby cemm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informétion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
with all other like empowered.

/4—"/«:/ —r —

changed, or on an attachment with an addre

SIGNATURE: _ﬁ%

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Oéff#/o?



