2006 FOR PROFIT CORPORATION
REINSTATEMENT

- a1 g\_'
DGCUMENT # P05000034303 e =D
1. Enuty Mame
BRADFORD OVERLOOK INC. 06 SEP 2 i PH I_ !-1-2
SLCHETARY L1 314,
Pancinet Piace of Bugingss Mailing Address . the 2 Wl DA
5.0, BOY 3444 b0, BOX 3444 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
F T S TR VENE R ANTET A
Sulle Act #ete Sute, At 4. ete 09202006  REIN-P CR2EG98 (11/05)
City & Sate City & Srate 4. FEI Number Applied For
Nat Applicable
ap Counlry ap Country 5. Cerlificate of Status Desired a gi'ggqa:j:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
COPELAND, DAVID B.
4240 RABBIT POND RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL ‘ Zin Code

B. Tha above named enlity suomis 1his staterent for the purpose of changing ils registerad office or regtstered agent, or both, in the State of Florida. 1am familiar with, and accept
the chiigations of registered agem.

SIGNATURE

Lol D 57 enten nariy af egelerge agenl and Lo o appreadly (NOTE: Registerad Agent signatura requited when reinstating) [2ATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.3., the
After January 1, 2007, Fee wlil be $300.00 corporatien did not receive the prior notice.

140, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

s P {1 palate TITLE [ Crange [ Addition
HARL COPELAND, DAVID B. NAME

SIELLAXIRLSS | 4240 RABBIT POND RD. SIREETADORESS .
AR TALLAHASSEE, FL 32309 CHIY-81-2p

il VP ] belete 1Lk [JChange [ Addition
HAML COPELAND, CHRISTOPHER P. NAME

SeEen wonsess | 3208 ROBINHOGD RD. STREET ADDRESS

SHYST P TALLAHASSEE, FL 32312 CITY-§1- i

ek . [ Delere TTLE [ Change  [J Additan
HAML NAME *

STHLET ADURESY STRELT ADDRESS

20y §H- 2P ClY-S1-2p '

i M delete e & ] Addrmian
HAME NAML ﬁ%ﬁ@ ﬁ %

SIAEET ADDRESS STREET ACDREES ??! '

LAY SI ae £ITY-51-219

TiE (] Defete s [ change  [J Addivion
LAME HAME

GTncET AUDRESS STRLET ADDHLSS

Cry 84 4P CIlY-St- 418

i O pelee 1TLE [ Change ] Addition
ML NAME

STRLLT ADIRESS STRELY AUDRESS

BRI CITY-ST- 2P

12. | hereby certify that the mformation supplied with tis filing dees net guality for she exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated nn this report or suoplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that T arn an officer or director
of tre corpuralion or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other likg empowared
Y
7/27 /0L

SIGNATURE: 10_/6 Zl))

SIGNATURE AND TYPED OR PRINTED an OF SIGNING GFFICER OR DIRECTOR . [4 Male: / Daytme Pnong ¢




