2005 FOR PROFIT CORPORATION
~  REINSTATEMENT

FILED

DOCUMENT # P04000133053 05 Ko
1. Entity Name .
SPRADLEN'S SQUARE ONE, iNC. OV 10 PH u: 58
TN
FPELRETARY OF STATE
1Y i i i
L0 L
Principal Place of Businass Mailing Address U H"‘ Suf E, H_DI: JA
978 WHISPER COVE 978 WHISPER COVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e v IR eI A
Sute, Apt. #, elc. Suite, Apl. #, etc. 10182005  REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
- , 20-1672284 Not Applicable
_d | Loy | Ee__ o | Gouwwry —_ _ | 5.-Cantificate ¢f Status Desired. ~ . -[}- ?i giﬁg&“mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent N
Name
SPRADLEN, RYAN L
978 WHISPER COVE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

B. The above namad entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Litte if applicanie. {NOTE: Reglstered Agent nignullur' raquired when reinstaling) DATE
FILE NOWI FEE IS $150.00 “ In accordance with s. 607.193(2)(b}, F.S_, the
After fanuary 1, 2006. Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Defete TITLE O change  [JJ Addition
NAME SPRADLEN, RYAN L NAME
STREET ADORESS | 978 WHISPER COVE SIREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CHY - 51-ZIP
TITLE vP 71 petete TmE O ¢hange [ Addition
NAME SPRADLEN, RICKY L NAME
STREET ADDRESS | 978 WHISPER COVE STREET ADDRESS
CiTY -ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TINE ' - (3 Delete ut: [dchange [ Addition
NAME HAE 10051299191
STREET ADDRESS STREET ADDRESS | Co . o -
CITY.5T-2p CIY-Si.2 117104050104 2~~005 %150, 00
TILE [ vetete TMTLE O Change [ Adition
NAME NAME
STREET ADDAESS ”’ [ () STREET ADDRESS
CITY-ST-2IP CITY-S7. 2P
e Y 7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY.ST-2IP ' CITY-ST-2IP
me ' (3 Detete THLE . Ol Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-S1-21p CITY-57-71P

12. | hereby certity that the information gupplied with this filingdoes not qualify lof the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infcrrnation
indi 1 e accuraie and thas my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiwpOr trustee empp ficafl 1o axcculg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gther lika empowared.
// A —& 5\

RE AND TYPRDOSPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxb Caytine Phone &




