2007 FOR PROFIT CORPORATION

REINSTATEMENT =
= FILED
DOCUMENT # P05000019012 : =

1. Entity Name

TURK LAWHON, INC. 07 JUN-6 PH 2:05

TEE[{_;‘L‘\.H!’AE\Y VRN T
incipal Placa of Business Maiting Addr S .
-anpal =W . ess b1 Boys Lana ASSEE, FLORIDA

CRAWFORBVIEE FE32327 o Foravinie,  CRAWFORDVILLE, FL 32327
FL 32327

T S B MG AT RAEE
Sulte. Apt #. etc. Sufe. Apt. 8. . 06062007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
38-3715822 Not Applicabls
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stanrs Oasired O Foe Required na
6. Name and Addross of Current Reglistared Agent 7. Name and Address of New Reglsterad Agent

Name

LAWHO TURK
ese-BEEL'ENRl-RD w1l Bey s Lane Street Address (P.O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL ] Zip Cods

8. The above narned entity submits this statement tor the purposa of changing iis registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent. /
ol 0 Sle]e7
Sagrature. i DA

. typed or printad name of regrsiored agent and ke T eppécable. NTE: Ragiatered Agent signature required when reinstating)

in accordance with s. 607.193(2)(b), F.S.. the

FILE NOWY! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P l.cadvme [ petete TE Cctange [ Acdition
NAME AANHORN-TURK NAME 1 "'_"' : I e sl s "
szt omess | o9 BEEEERRD \o\ Beys Lons ST eSS OB T~ D L e i
CIrY-St-ap CRAWFORDVILLE, FL. 32327 CIrY-ST-2IP )9}
e F— G oeke e w] Q@’ (3 Aacition
STREET ADDRESS | GO BESCERRD STREET ADDRESS
Gre-sT-aF | CRAWFORDVIHEE-FL-32327 CITY-ST-2P Pa)
e O pelete e ‘h T Ageton
STREET ADDRESS STREET ADINESS “
Cury-ST-2P eAY-SI2@
FINLE 3 Detete TME i (7 Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CIY-ST-2P CITY-S1-2P
me 1 Delete TITLE Octenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDREESS
CITY-S1- 2P CTY-ST.2P
e [ Detete TILE OCrange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST- 7P

12. | hereby certily thal the information supplied with this filing does not quality lor me exemptions containad in Chapter 119, Florida Statutaes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee smpowersd to te this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an mmtmmaddw%,
i
SIGNATURE: ,\%/ g hp lcﬁ RLB- P22 <9945
GNA 1 T Daw Dayteme Prong &

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




