2006 FOR PROFIT CORPORATION
REINSTATEMENT N

LED
SECRETARY
bivisiow ar !',‘DR?&]??BAT];EHS

06 JAN 26 PH 2: 4,

DOCUMERNT # P04000100707

1. Entity Mame
HOLSTON & SON'S DELIVERY INC.

Mailing Address

T S IR GRG0

121% Lawpoyen pripe] T213 tanmsouer perue
Suits. Apt. #. etc. Suite. Apt. #, etc. 01172006  REIN-P CR2E098 (11/05)
City & State . City & State 4. FE| Number . Appliad For
Ze PUyR Ui ] Floena |Zepfu y P (L] £ £ L-AY62L47 Not Appiicable
Zip Country Zip oyntry " ’ ! $8.75 additionai
5 3 5——‘_‘ o P Qs Co 5 3 3—-“{ 0 G3co 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of Now Reglstered Agent

Name

_EIOLSION,.LYNN.M SR - ML TS Oy P S

" Street Address (P.O. Box Number is Not Acceptable)}
WESLEY CHAPEL F| 33543  R'>LR~0ava v e
Teproluiok, £ 23740

City FL | 2Zip Code

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

the obligations ojyegistered agent. -
&GNATUREZ%"P‘M yis) M /J% Qa.ﬂ <2, 200 4

Sign%, Iyped or printed nama of reg’glsllu agent and titta appllcabl( (NOTE: Ragistersd Agunt signaturs raqutred whan reinsteting) DATE
7’
In accordance with s. §07.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME P 1 Delete THLE Addilion

1000655 Pqﬁﬁﬁ C
NAME HOLSTON, LYNN M SR. —t P oe. NAME o j **1 U -l[]
STREET ADDRESS | 31422-SHAKPRCIRTLE” 4iiLe oarL STREET ADDRESS 02/10/ Ub‘“'DlUBS“i AU,
orv.stzP | WESLEV-CHARELAEL 33543 2 &fuytiice, ,,-‘go ony-st-2
TLE CJ peete TITE [JChange  [J Addilion
NAME NAME ' I WIE
——

STAEET ADDRESS STREET ADDRESS -7 ! JD (] = - b,’%'——’ -~ ],_
CITY-ST-2IP CITY-ST-2Ip Df-d ].Dn' DB—_Dl DGB_"EIE_‘_' * 130 i IB
TME O Detete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7P - CITY-ST-2P___
TMe ’ O pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P QITY-ST-21P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2p
TILE [ Delete TITLE ] charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with aft other ke empgwered,

SIGNATURE:

ING OFFICER OR DIRECTOR




