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REINSTATEMENT ° "~

1 2006 FOR PROFIT CORPORATION

DOCUMENT # P04000096382

1. Entity Name

STEINHATCHEE SOUTH, INC.

06 0CT 'O /1 & 28

Principal Place of Business

8 BARU ROAD
ST AUGUSTINE, FL 32086

Mailing Address

PO BOX 505-0
HASTINGS, FL 32145

2. Principal Place of Business

Old Town Florida

- Mailing Address

Box 5050

VARG

Suite, Apl. #, elc. Suite, Apt. #, etc.

INSTATEMEy - 050"

City & Stats City & State 4. FEI Number v Apoiied For- ' 4] -
Old Town, FL. 32680 Old Town, Florida Not Applicabie{*
Zip, Counyr Zip, Country > $8.75 additional
32680 Usa 32680 5. Contomooisimus Dssred B Fee Reguired '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SCOTT, ALLEN G ESQ Ronald E. Clark, Esquire
99 ORANGE STREET Streel Address (P.O. Box Numbaer is Not Acceptable)
ST AUGUSTINE, FL. 32084 5t. Johns Avenue
Sty Palatka - FL | “83¥77
8. The above named entily submils this statement for the purpose of changing its r 1h, in the State of Florida. | am familiar with, and accepl
the cbligations of ragistered agent. .
September 11, 2006

sionature__Ronald E. Clark

Signature, lyped ar prnted name ol 1egisterad agen! and tle f apphicabia

(Wﬂm signatura taquirad when reinstating)

DATE

FILE NOW!!! FEE iS $400.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE o] Xbelete me D . M&nge [ addition

NAME KINNARD, CHARLES R HAME Kinnard, Charles R.

STREET ADDAESS | B BARU ROAD STREET ADDRESS 5956 Hishway 358 (Gena Road)

CiTY-ST- 7P ST AUGUSTINE, FL 32086 CiY-51-2IF Steinhatchee. TL.© 32359

HILE (3 velete HIILE [ Change (O Aadition

Hamt | @ rTIrIr Iy - W e}

::::n ADDRESS SIREEI ADDRESS 1 iy AN Ir_] e e 5 b |
0107060100 7T--1006 #4308, 75

CiTY-ST-2P CITY-ST-2P 01006 --01007--006  #%303.75

TIILE O petete TILE (O change [ Aadition

HAME NAME

STREET ADDRESS $TREEN ADDRISS

Y- S1- 2P Y-S 2P

IILE X Detete TILE O change {7 Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1.2P CIlY-ST-2

ILE [ pelete e I Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-81-2IP CHY-ST-TiP

TILE O petee WILE [Jchange [ Acditian

MAME-  _ Jeibif

STREET ADDRESS STREET ADDRESS

QUIY-ST- 2P ciTy-sT- 2P

12. ! hereby cartify that the informati

indicatad on this report
of the corporation or

Pl

er like empowered.

Ty

Charles R. Kinnard

quality for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
ale and-thal my signature shall have the sams legal effect as if made under oath; that i am an officer or director
aCUle this repon-as required by Chapter 607, Flosida Statutes; and thal my name appears in Block 10 ar Block 11 if

8/11/06

Date Daytime Phong ¥

1 n Mak

T N e | | nf‘T



