2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000119212

1. Entity Name

SAMUEL ASHMORE ENTERPRISES,

INC.

FILED

2006 NOY | 5 At 8:59

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE F LOR\D £
13710 HAYNES ROAD 13710 HAYNES ROAD
DOVER, FL 33527 DOVER, FL 33527
I s TR
Sute, Ap. #.etc. Sule. Ap. #, ete. 09292006  REIN-P CR2E098 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-1522825 Not Applicable
Zie Couniry zip Country 5. Certificale of Slatus Desired 1] ?ig; Sf:;“b"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ASHMORE, SAMUEL
13710 HAYNES ROAD
DOVER, FL 33527

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ent

the obligations of regifte}ed agent.

SIGNATURE

submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name Of registered agent and e if applicable. b

{NQTE: Reqistered Agant signaturs required when reinstating)

{1{/&/0[/

¥ DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D T Delete TITLE [ change 3 Additicn
NAME ASHMORE, SAMUEL NAME

STREET ADDRESS | 13710 HAYNES ROAD STREET ADDRESS

CITY-ST-21P DOVER, FL 33527 CITY-ST-2IP

THLE O Delete TILE [ Change [ Addilion
NAME NAME o

STREET ADDRESS STREET ADDRESS SR 1 42 e=
CITY-&7-2IP CITY-ST-ZIP IIA1Z2A°06 01094 ~-01 7 %

TITLE 1 Delete TNLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TILE O petete TITLE [ chanmge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-57-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

¥ siGNatURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HIQ/ULA
pde Tt

Daytrene Phone B




