2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000141005

1. Entity Name

FL. R & R ENTERPRISE INC.

Principal Place of Business

180 WILLIE ROAD
MONTICELLO, FL 32344

Mailing Address
180 WILLIE ROAD

MONTICELLO, FL 32344

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.
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10302006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
41-2158089 Not Applicable
- " .
Zip Country Ze Cauntry 5. Certificate of Status Desired ] $8.75 Additianal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

RESHARD, TOM
180 WILLIE ROAD
MONTICELLOC, FL 32344

Street Addrass (P.Q. Box Numbaer

is Not Acceptable)

City

FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accspl

tha obligations of registered agent.

SIGNATURE

Sigrature, yped or printad Aame of regstered agend ang tila if appkcable

(NOTE: Registersd Agent signaturs required when relnstating)

DATE

FILE NOWIIl FEE 1S $150.00
After January 1, 2007, Fee will bo $300.00

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

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

TLE PST [ Delete TITLE [ Change [ Addition
NAME RESHARD, TOM NAME

STREETADDRESS [ 180 WILLIE ROAD STREE] ADDRESS ATEMEM (% M
CITY-ST-2IP MONTICELLQ, FL 32344 CiTY-§1-2IP

TME O Delete TITLE [ change [T Addilion
NAME NAME !:! !"-! !:! (i 1 "‘::I ? TR

STREET ADDRESS STREEY ADDRESS AN A7 w% 150
CITY-ST-21P CIY-5T-2IP RS AL e U S I S8 S B L
TILE ) pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE 3 velete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THE 2 pelete TIME {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O pelete TILE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment with an address, with all other like empowered.

SIGNATURE: — 7311 Mﬂ(

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




