PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM - -

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Numw

P05000003469

5‘“‘\0‘\ P&-\rc,\\-‘r \22 o

FLORIDA DEPARTMENT OF STATE
Seeretary of State
DIVISION OF CORPURATIONS

2. Principal Office Address- No PO. Box #

265 NW 249TH STREET

}
3, Matling Oflice Address

EINSTATE

FILED

O9NOY -6 PH 2: 08

MENT 0 7-06,

)

Suite, Apt. #, ete.

Siwste, Apto#, ele

4. Date Incorporated ot Qualified
T'a 1o Busmess in Florida

01/03/2005

City & State

NEWBERRY. FL

Cuy & State

3. FEI Number

20-2146182

Applied For
ot Applicable

Zip Country

32669

£Lip Country 5.

CERTIFICATE OF STATUS DESIRED

$8.75 addiional Fee requured
for a Certificate of Stutus

7. Name and Address of Current Registered Agent

Name

W .\.\\.\ e_éi‘ft'\'hr\.

Street Address (P.O. Box Number is Not Acccpfnble)

265 NW 249TH STREET

Suite, Apt. #, Etc.

City
NEWBERRY

Sute Zip Code
FL 32669

The reinstalement fee is unposed, except in circumstances
which the entity did not recieve the prior notices, By
checking this box, you are certifying the prior notices
were not recieved and requesting the reinstatement fee be
waived,

8. 1, bemny appomntad the registered sgent of the above named corporation, i familiar with snd aceept the obliganions of section 607 D3G5 or section 6170503, F 5.

Signature ot
Registered Agent

Date 1 1 /05/2009

9. Names and Street Addresses of Bach Officer and/or Director (Florida nunproﬁ! corporations must list at least 3 directors)

Name vf
Titles Othicers and‘or Dircctors

Sireet Adilress of Each
ulficer andfor Dircctor

City. StaterZip

DIRJWILLIE L. SIMON

265 NW 249TH STREET

NEWBERRY, FL 32669

DIR [BRENDA L. SIMON

265 NW 249TH STREET

| NEWBERRY, FL 32669

X0\,
\\A \

|

|
|
i

1o E-mail Address: SIMON_PATCH_REPAIR@YAHOO.COM

{ T he used For torure Lonbal et poliboabons}

1t ) eertify that Lain an officer or director or the receiver ur trustee empowered to execute this spplication as provided in chapter 607 or 617, F.S,
| further cerify that when Aling this reinstatement application, the reason for dissolutien has been eliminated, the corporate nume satisties the
requirenents of seetion 607.0401 or 617.0401, F.S.. that all fees owed by the corporation have been paid. [ further certily the information
indicated v this application is true and aceurate, snd my signature shall have the siome legal effect as i made under vath,

SIGNATURE: Mé&e_,_

SIGNATUREAND 1Y PR

e

)k IRNII[] NAMIT O sl

GOTHOLR OR DIRECTOR

v 11/08/2009 352-256-0383

|'|le Ih‘,llmc Ihones

Fi



