2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000034303

1. Entity Name

BRADFORD OVERLOOK INC.

FILED

070CT 19 Py 3: 34,

Principal Place of Business Mailing Address Tﬂ?tt}‘\[ e"-_.f'ul\" YU L I
P.0. BOX 3444 P.0. BOX 3444 VHASSEE £l
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315 E.FLORtDA

; ui T E » A 00} ;
Suite, Apt, #, etc. Suite, Apt. #, elc. 1?‘&@@%@@@%?&%%@”2(})

Cily & Slate City & Slate 4. FEI Number Repiad Far
APPLIED FOR Not Applicable
Zi Countr Zi Country i
P vy " ouniry 5. Certiticate ot Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COPELAND, DAVID B.

4240 RABBIT POND RD. Streel Address {P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32309

City F L Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signatut, Iypad of prrtar nanme of ragisleud agerd aro tlly it applcably. {NOTE: Rugisterad Agent signatura requirad whan reinstating} DATE
FILE NOWIIl FEE iS $150.00 In accordance with . 607.193(2)(b), F.5., the

Atter January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE P : 1 petete TILE — —y 7 Addition

001l 149388

HAME COPELAND, DAVID B. NAME 10530 7= T3 1= SHET0. 00
SIRLET ADDRESS | 4240 RABBIT POND RD. STREET ADDRLSS Se TRl
CITy-S7-2IP TALLAHASSEE, FL 32309 Cibe-ST-41°
et VP [ oetete THLE . [ Change [ Addition
NAME COPELAND, CHRISTOPHER P. HAME
S1RCET ADORLSS | 3208 ROBINHOOD RD. SIRECT ADDHESS
CIry-SI-2p TALLAHASSEE, FL 32312 CHY-SI-ar
e O petete IiLE O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Clir-S1-21P
1ME [ pelete TITLE [ Crange (] Addition
MAME HAME
STREET ADDHESS STREET AGDAESS
CITY-§T-21P CITY-SI-BP
UILE [ detete 1TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDAESS
CITY-SI-7P CITY-§1-21°
e 7 Detete HILE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P

12. | nereby cettity thal the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this regorn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an acldress, wilh all ather like empowered.

SIGNATURE: Il

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale BGuylime Shona ¢




