2005 FOR PROFIT CORPORATION
- REINSTATEMENT

A

DOCUMENT # P04000158320 o b L4

1. Entity Name .
TIM MATTINGLY, INC.

SRy
3
e
ETIEATR P

20030CT 24 PH 4: 24

Principal Place of Business Mailing Address i A g s e g
416 PAULINE ST. 416 PAULINE ST. SECRETARY OF STATE
SEBRING, FL 33870 SEBRING, FL 33870 TALLAHASSEE, FLORIDA
. A0
1039 LAKE SEeRNG DR |\ ony LAKE S¢ L6 DR
Suite, Apt. #, etc. Suite, Apt. #, etc, 16212005 REIN-P CR2EQ98 (6/04)
City & State , City & Staic 4, FE! Number Applied Far
SF—BR (}JG \4(-— SC Q;Q N’QG FL— 5‘;— QGO.GIQ-J-&:O Not Applicable
35% r\ O co %m. b%g ’] o) ‘T\ﬂghﬁ 5. Certificate of Status Desired | feae-ggq :\i?edc{]tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - ,r-
MATTINGLY, TIM N AT 1R G A
Street Address (P.O. Box Nurnber is Not Acceplable)
SEBRING, FL 36870 153 T AKE S E M aTHE" DRvE
S SERLING FL | %5¢% 0

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

the chligations of registered agent.
SIGNATURE ‘\ %@:@ O -8}i- 05
Signatur

e, typed or praved mmen*regu trhie licakie, (NOTE: Registered Agent slgnature required when refnatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 ’ corporation did not receive the prior notice.

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

TLE T (T Detete MLE S Crange (] Aceiian

NAME MATTINGLY, TIM NAME mm u 6

STREET ADORESS | 418 PAULINE ST. _ STREET ADORESS | { 025 € SEBLRINE DRWE

onv-51-20 | SEBRING, FL 33870 CITY-51-2P Sel b ms !’4_ 23810

HILE P [ petere TLE P ’ EChange [J Acdition

NAME NESMITH, SHERR| HAME NESMITH SHERR

STREET ADDRESS | 416 PAULINE ST. smeTaoEss | 1025 LAKE 5:.- 62 NG D R\VE .

omr-5-2¢ | SEBRING, FL 33870 OITY-§7-2P SepPivg  FL 23810

TME [ Dalete TLE [change [ Addition

NAME NAME e e

STREET ADDRESS STREET ABDRESS ‘ —ﬁL Lﬂi_iuj Ll = _

EITY-5F- 7P oy-ST-2P 10/ 2405~ OEA-~s ‘“’1 41,00

TIME O petete TINE O change ] Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

GTY-ST-2P CITY-ST-2P

TITLE O Detete TLE [ change 1 Adeition

NAME _ I .. S R J S, N
T STREET ADDRESS -t T B STREET ADDRESS

CITY-ST-71P CIyY-sT-2P

Jme £ Delete TILE [ Change [ Addition

HAME . NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2F . CiTY-5T-2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appeats in Block 10 or Block 11 if

SIGNATURE: Zbﬂ\»ag& Toen ﬁ\aﬁm D-al-a5

SIGNATURE AHD TYPED OR P uﬁ'{)ﬁm OFFICERORDIRECTOR _ . .. Date Daytme Phiane ¥

hY

changed, or on an attachment with an address, with &ll other like empowered.



