Y
~— « A,

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000132632

1. Entity Name
REBEL LAND SERVICE, INC.

FILEp
SECHE{ ' )
— : - TA ALY OF ¢
Principal Place of Business - Manlnrjg. .f\ddress . I "f'\g‘L“é"HAS'SEEF‘EEOTA TE -
4620 15T STREET NO( wistsmeer 3 [“».'.‘L,J;'-g SR AN .‘.’-j.'.‘;-_‘-t:;@g“ ", 5: 0b

GRANT, FL 32949 US GRANT, FL 32949 U5

VRN 0l — i
2. Principal Place of Business — @) £ 3. Mailing Address T mar L .
Sl O | S+ stres+ POBox ST )7
Sule, Apt. #. eic. Sulle. Agt. #. tc. o 4262006 REIN-P CR2E098 (11/05)
Cily & Stale _\City_& State 1} 4. FEI Number Applied For
(erant, FL NS Gran"',\ FL | 17-37a2728! XNot Applicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Status Desired J
32qq€7~ VSH 34}qu q A : : Fee Required
"7 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent i
] Narma T — ’D
CORPORATION SERVICE COMPANY : /rm O H o Frecoman \ N
1201 HAYS TN o Street Address (P.C. Box Number is Not Acceptable) } .
TALLAHASSEE, FL 32301 ' . Hero [+ stree /

| | | dely
“Grant FL | 43409

8. The above namead anlity submils this statement for the purpose of changing its regisiered cffice or regislered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
” -

S|GNATURE_€Q{A.Q7MYW\M CP 12-0 @
Sigratute, lypad or prntad ranofal reg agent and utle il appj {NOTE: Registerad Agent signature required when reinstating) DAYE

=~ S v 3 - ~

- In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE D 1 Detete TILE [1Change [ Addition
NAME FREEMAN, WAYNE NAME

g v A~ g 1 e

STREET ADORESS | 4620 15T STREET STREET ADDRESS ) ﬂ:—‘rif:rl.'"'.' Ny = = <% lﬂ!,,‘i_l =
On-STIP | GRANT, FL 32940 oIy -5T- 27 OBA27A06-~01 037017 #7300, 10

TITLE D [ oetete TITLE O Change [ Addition
NAME FREEMAN, TINA NAME

STHEET ADDRESS | 4620 1ST STREET STREET ADDRESS

civ-sr-2p ., | GRANT, FL 32949 CITY-S1-21P

me - = Delete TITLE [ Change [ addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-ST-2IP

TiILE [ Delete 1TLE [ Change  £] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TLE 1 Detete TILE [Ccrange [0 Addilion
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$1-21P

TILE O elete (iE3 [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1- 2P CITY-§T-21P

12. | hareby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accuraie and that my signature shall have the same legal elfect as if made under oalh; that F am an officer or director
of the corporation or the recaeiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on 2n attachment with an addrass, with all othar like empowered.

SIGNATURE: _Codwa N X eormare  Bin (1200 (39\‘)%‘3—%35’

SIGNATURE AND TYPED OR PRINTED NARY OF SIGNING OFFICER OR DIRECTOR Daylume Phone &




