2005 FOR PROFIT CORPORATION

REINSTATEMENT ‘o
' “FiL
T
Principal Place of Business Mailing Address 05 v g a " w
LT B e
T e
Suite, Apl. #, etc. _ Suite, Ap!. #, elc. 11282005  REIN-P CR2E0S8 (6/04)
City & State Amunﬂa ‘ pl/ City & State %ﬂhmi P’/ 4. FEI N:mgb -/57-434’4 :;p:i\:::):i::;bie
e 32& 15 Counlry Nnas4 Zip 52@}5 Cwm"’u5 A 5. Cenificale of Status Desired [ gggfq&g@"ﬂ

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registarad Agent

Name

TERRELL, DARCY D

2528 NW 93RD ST. Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL r Zip Code

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

covn LOMSTUML._ Dy D). Terrall, Presickent; Director _1iglps

€. tyowd o rwgutered agort and 138 § sppicable. U - required when relestatin DATE
FILE NOWI! FER IS $1530.00 In accordance with s. 607.193(2)(b), F.S., the
After Janusry 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me D £ beets e [ Clchnge  [Yfaddtion
NAME TERRELL, DARCY D NAME O ar %Udd n'%l' A
STREET ADORESS | 2528 NW O3RD ST s | [5O3 U 4B Place
or-s.2F | GAINESVILLE, FL 32606 ony-sT-2¢ Alachua 92615
me O el TmE /€ Change [ Addilion
HAME NAME Darcy D. B’[@%}PMC&ﬂ
STREET ADDRESS STREET ADORESS | | 5€> N
om-s1- ot achua FL 22005 .
e O beet me LS L L T s R R ficn
e =M  11/eS05-bLues-02 ey, B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TME O Dea TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P QTy-st-ap
TLE [ Delets e O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 01 pelete LE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P GTY-ST-2P

12. | hareby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07;13)“), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and 1hat my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiea empoweted 10 execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.
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