A L
- " 2007 FOR PROFIT CORPORATION
S " REINSTATEMENT . °

DOCUMENT # P05000008557

1. Entity Name

QUICK RED FOX OF CLEARWATER INC.

FILED
07 AUG 13 PH 2: oy

Principal Place of Business

2140 DREW ST.
CLEARWATER, FL 33764

Mailing Address

2140 DREW ST.
CLEARWATER, FL 33764

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite. Apt #. elc. 041 B&l N SEIATEM EMI)S& (1/%‘*2 Z
City & State City & Siate 4, FFI Numbet = Applied For

:;)D - %‘\\ aL_Q 38 \Q Not Applicable
e Country Zip Country s. Cerificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ACKERMAN, WILLIAM
2140 DREW ST.
CLEARWATER, FL 33764

Street Address (P O Box Number is Not Accepiable)

City

FL ] Zip Code

e |
therpur,

e
e of changing its registered office or registered agent, or both. in the State of Flonda 1 am famikiar wih, and accept

{NOTE: Registared Agant signature raduired when reinstating}

DATE

FILE NOW!1il FEE IS $300.00

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

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P (73 Delete e [ Change [ Addilion
NAME ACKERMAN, WILLIAM HAME — i 1 —_ ——

STREET ADDRESS | JG-meBFARORFGFBR. STREET ADDRESS a1 aEs9Aan

CITY-57-7IP CLEARWATER, FL 33765 CITY-§7-71P '23’13’97“—91 MAE—-M0 200 M

TITLE [ pelete TITLE %/}(-5/ . f Change £ Addition
NAME NAME W ; / éawv

STREET ADDRESS M (é‘ I L1 STREET ADDRFSS 2140 ” ) v s < 7 )

CITY-ST1-21P | CITY-ST- 2P C/Cu 53;4 ()/

e ’ 1 petete TIE Clchafoe [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIE [ pelete THLE [J Change [} Adgition
NAME NAME

SIREET ADDRESS STREET ADURESS s

CITY-ST-2IP CIy-ST- 2

TmE O oelete HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE [ pelete TILE [ Change {1 Addibon
NAME HAME

STREET ADDRESS SIREET ADBRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify thal the information supptied with this filing does not quality for the exemplions contained i Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowste,
changed. or on an attachment with an address, wiy

SIGNATUR

exe_cute this r

1 as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1117

NATURE AND TYPED OR PRINTEer NAME ©F SIGNING OFFICER OR DIRECTOR

Dayime Prone #




