2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000171506

1. Entity Name

NORTH AMERICAN WHITETAIL ADVENTURES, INC.

FILED
05 OCT & PU 324

Principal Place of Business Mailing Address (;r { { ] N
3125 S MAPP ROAD 3125 SW MAPP ROAD S FEIA \;,E .
PALM CIFY, FL 34990 , PALMCITY, FL 34990 TALLAMASSTEE FLCRARA

2. Principal Place of Business 3. Mailing Address ,lllm lllﬂllmﬂllmm{lm llllll“ﬁ]“l"l'

Suite, Apt. #, €%C. Sute. ApL. #, etc. ﬁ%ﬁwﬁﬁﬁ R?w
Vok=0

City & State City & State 4. FEI Number ﬁpplleﬁ For mp
Not Applicable
Zp Country i Country 5. Cerificate of Siatus Desired O fg z?q::?el:;honal
8. Name and Address of Current Regisierad Agent “ 7. Name and A of New Reg od Agemt” -
Name
WEST, BRIAN G -
3125 SW MAPP ROAD Street Address {P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL ] Zip Cade

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 Florica. | am familiar with, and accept
the obfigations of regisfered agent.

SIGNATURE
Sgpriture, iyped o prid ndrne of regastinid Agent end Hi § APPICADIS, (NOTE: Pagha Agint when OATE
FILE NOWIII FEE I8 $150.00 ‘| Inaccordance with s, 807.193(2)(b), F.S., the

After January 1, 2008, Fea will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVSD O petete TILE O Change [ Addition
NAME WEST, BRIAN G NAME AMOBOsE2 7R >
STREET ADORESS | 3125 SW MAPP ROAD STREET ADORESS 10140501054 -~025  #%150.00
CY-ST-ZP | PALM CITY, FL 34990 ' CITY-ST-2P -
TME {1 Deteta TmE O change T Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . Crvy-ST-2P
e 1 peteta L [Jcharge [ Addition
NAME NAME
STREETADDRESS | ’ ' STREET ADDAESS |
CITY-5T-2P . CITY-ST-ZF
TRE 0 peiete e I crange [ Adcition
NAME NAME
STREET ADDRESS STREES ADDRESS
oTY-§1- 7P CTY-ST-2P
TLE O vetete e [ Change [} Adcition
NAME NAME
STREETADDRESS | STREET ADDRESS
oY -51- 2P oTY-5T-2P
HLE O peiese TLE [ change [ Addition
NAME _ : NAME
STREET ADDRESS [ o STREET ADDRESS h
CITY-ST-ZP : ' : CITY-ST-ZP '

12. | hereby certify that the information supplied with this filin g does not guatify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal e fect as if made under oath; thal | am an officer or director
of the corporation or the receiver of frustee empowered to exggute this repurt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lixe empowered.

' 0)-0%
SIGNATURE: ! T2 Oal-8500

smmwnz MDmEDOﬁPHﬂTED NAMEOFMM WCEHOHDGRECTOB Oate Daytroe Phone #

B Grumest \*Ym\d@u_l



