2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000141005

1. Entty Name
FL. R & R ENTERPRISE INC.
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ILED
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Principal Place of Business

180 WILLIE ROAD
MONTICELLO, FL 32344

Mailing Address

180 WILLIE ROAD
MONTICELLO, FI. 32344
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #. etc.

Suite, Apt., #, etc.

10072005 REIN-P CR2E098 (6/04)
City & State City & State 4, FE} Number, Applied For
4 ‘3/53'&3? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.gfq L’ﬁ:’:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RESHARD, TOM
180 WILLIE ROAD
MONTICELLO, FL 32344

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

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. {NQTE: Apgent q! when DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelete TITLE -Eil SIS0 N '"%hi?e 1 addition
NAME RESHARD, TOM NAME e L
STREET ADORESS | 180 WILLIE ROAD STREET ADDRESS 0/11/05--D1063-~012 150,00
CITY-5T- 7P MONTICELLO, FL 32344 CITY-SI-2IP
ANt [ Detete TITLE [ Change ] Additlor
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
IME U Detete TITLE [dChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
FITLE [ pelete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21 GIY-ST-7P
TITLE [ oetete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Staiutes. | further certify that the intormation
indicated on this repor: or supplemantal report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /0™

@705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCR

Dawe Daytima Prane ¥




