2007 FOR PROFIT CORPORATION -
REINSTATEMENT iLED

DOCUMENT # P04000111460

1. Enlity Name

FITZROY HARTLEY, INC.

20000CT 12 AMH: 25
SECRETARY OF STATL

Principal Place of Business Mailing Address TA L L A HA SS E E F LORI Q

165 SW 7TH AVENUE 165 SW 7TH AVENUE

SOUTH BAY, FL 33493 SOUTH BAY, FL 33493

S R T A
OBk (!

Suite. Apt. . atc. Suiie, Apt. #. &ic. 10092007  REIN-P CR2E098 (1/07)

City & State & Stat 4. FE! Number Applied For
i/’; 6( M/ = 35-2235047 Not Appicabie

z Gountey le ofriry i - $8.75 Additional
5. Cenlificate of Status Dr d " .
gj&t/gj L‘( Sﬁ erlificate of Status Desire: a Foe Ranuired

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HARTLEY, FITZROY
165 SW 7TH AVENUE Sireet Address (P.0. Box Number is Not Acceptabie)

SOUTH BAY, FL 33493

City FL Zip Code

8. The above namad entity submits this stalament for lhe purpase of changing its registered olffice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed of printed rame of regisiered age~i and bike f apphcaoke (NOTE: Registered Agent signsture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accorgance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete g [ change [ Addilion
HAME HARTLEY, FITZROY NAME
STREETADDRESS | 165 SW 7TH AVENUE STREET ADDRESS T 1 T TR T
CITY-ST-2IP SOUTH BAY, FL 33493 CiTY-ST-2IP 107 1.3.’1] f.__| 1~ 1 ,g,+1lj[} [RIN;
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-21P CITY-S1-. 2P
SILE 7 elele TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelee TNLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE O pelete TILE [T1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§1-21P
NLE O oetere TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2IP CITY-S1-2P

12, | hereby cerlify that the information suppliad with this illlﬂg doas not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certity 1hat tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporalion or the receiver or trusiee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilth all other ke empowered

SIGNATURE:(X By et e 2 /ﬁ/ [0-9-67

'SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICERIOR DJRECTOR Date Daytime Phooe #

:ﬂ\lgﬁ



