2007 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Nama

ROBERT OSTBERG INC.

DOCUMENT # P0400Q095849

168 BLUE BIRD

Principal Place of Business

CRAWFORDVILLE, FL 32327

Mailing Address
168 BLUE BIRD

CRAWFORDVILLE, FL. 32327

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

3. Mailing Address

Suite, Apt. ¥, eic.

Suite, Apt. #, elc.

FILED
07DEC 26 AH 9: 20

ol e E A
SECREfauy ur g

i TAT
TALLAHASSEE, FLE}RISA

MWL G110 Ay ;
REINSTATEMENT

/LJA’-J‘

City & State City & State 4. FEI Number Applied For
59-3264514 Nai Applicable
ap Country ap Country §. Certificate of Status Desired [} Eg';?q‘ﬁdr:d“b""'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Roglstered Agant
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.C. Box Number is Not Acceptabla)
HAVANA, FL 32333
City F L l Zip Code

lpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Dec. 3/, 800
pATe [

SIGNATURE . -
- Spature. typed Of MOMEAC QT Of rEgRSITEd AE At whan
FILE NOWIH FEE IS $130.00 In accordance with s. 607.183(2)(b), F.5., the
After January 1, 2008, Foe will be $300.00 corparation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ] Delete TILE [ change  [J Addition
NAME OSTBERG, ROBERT NAME [ T
STREET ADORESS | 168 BLUE BIRD STREET ADDRESS f i1 I.::l1 1 } _ﬁi“:&' 1 = 4 = o
CIY-S-27 | CRAWFORDVILLE, FL 32327 .51 2 iy I EE R SRR LR R
ILE v £ Delete TILE O Change [ Addition
NAME OSTBERG, JENNETTE RAME
STREET ADDRESS | 168 BLUE BIRD STREET ADORESS
Cry-st-ap CRAWFORDWILLE, FL 32327 ciiY-ST-7P
e [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-7 Cay-ST-2°P
e [ Detete ATE []change [ Adsktion
RAME NAME
STREET ADDAESS STREET ADDAESS
LITY-57-2P CirY-st-2p
TiLE [T petete TRE ) Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P Crry-§7-2°P
TILE O petete THE Y change  [] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-§F-7P

nt with an address, with all other like Zpowered.

Koloert:

A,

12. | hereby cextify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requised by Chapter BO7, Florida Statutes: and that my name appests in Block 10 or Block 11 if
changed, of on an attach

SIGNATURE: MXL

(Rfyery (P50} 726251

SIGNATURE AND TYPED OR PRINTED muag@cﬁm OFFICER OR DIREG TOR
s

S 057%50.3‘

Date

Dayume Fhone ¥

s 12/27



