2005 FOR NROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P040001631

1. Entity Name

SFTH CORP.

70

Principal Place of Businass

481 S JOHN SIMS PKWY

Mailing Address
487 5 JOHN SIMS PKWY

VALPARAISO, FL 32580 US VALPARAISO, FL 32580 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 09212005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Nymber Applied For
'i% QOb%b 29\ Not Applicable
aip Couniry 2P Country 5. Cenificate of Status Desired (] faae -F"gq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALKINBURG, DAVID C
205 PINE CONE DR.
FORT WALTON BEACH, FL 32548

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

1heob1igatlubirag:stere agent J
SIGNATURE . a—vf

Signatse, rvpedmpmmdnarmuiregls:uedamam

{NOTE:

Yelos

— FILE NOW!!! FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D O Defete THTLE CHchange [ Addition
NAME ALKINBURG, DAVID C NAME - s - Pt

STREET ADDRESS | 205 PINE CONE DR. STREET ADDRESS DS‘%EJ,%L{I%E}EEEEB Ell:'!ﬂ 0o
CITY-ST-2P FORT WALTON BEACH, FL 32548 CTY-ST-2P st L Pl iail,

TITLE D O pelete TTLE [ Change  [J Addition
NAME LEHMBERG, GREGORY £ NAME

STREET ADDRESS | 529 BOB SIKES #B STREET ADDRESS

CIFY-S5.21P FORT WALTON BEACH, FL 32547 CITY-ST-2IP

g D [ Delere 13 [IChange [ Addition
NAME TOUMA, JIMMY E NAWE

STREET ADDRESS | 2800 SAM SNEAD CT. STREET ADDRESS q

CIFY-51-2IP SHALIMAR, FL 32579 CITY-ST-2IP fi

e O Deiete i / v Ol Change 1] Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Detete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-ZiP CITY-ST-2P

g {1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. I luriher certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporation or the teceiver or trustee empowered (0 executa 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 attachmem with an adgress, wilh allgpther Jike empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGH]

FRCER OR DIRECTOR

Whaps (52 G-




