2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000049689

1. Entity Name
LARRY CARVER, INC.

FILED
07 MM -2 B 8: 87

Principal Place cf Business Mailing Address £ ::E TA R Y dF S rATr
400 HAWK DRIVE 400 HAWK DRIVE TALLAHASSTE. FLORICA
BAREFOOT BAY, FL 32976 BAREFQOQT BAY, FL 32976

e s v L

Suite, Apt. #, etc. Suite, Apt. #, etc. 1%@ FWWAW =

City & State City & Slate 4. FEI Number, e Applied For
Not Applicable
Zip Country Zip Country - iy . $8.75 Aadditional
5. Cerlificate of Sléqus Desired E/Fm Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name

CARVER, LARRY

400 HAWK DRIVE Street Address (P.Q. Box Number is Not Acceptable)

BAREFOOT BAY, FL 32976

City FL l Zip Code

8. The above named entity subm)j s statemant for the purpose nging its registpred office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

_— / 2,/ m%é/é

SIGNATURE
/Wwamﬂ&mﬁmmmm ———TRDOTE. Ragistiad Agertt Sigriturs required wiwn reinstating]
FILE NOWI! FEE i8 $150.00 In accordance with s. 607. 193(2)(b) F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TILE [ Change [ Addition
NAME CARVER, LARRY NAME ot T e e e —-,_—:, -
STREET ADDRESS | 400 HAWK DRIVE STREET ADDRESS i ST "I"TP—_—;'TI Ij'f;-f_]l‘_ :B!%H e 1,- 9.7
CITY-ST-ZIP BAREFOOT BAY, FL 32976 CITY-ST-ZIP fod e A LS - .75
TmEg [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIME [1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP
THLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2I°
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P
THHE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cenﬂz that the information supplied with this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statites, | further certify that the information
indicated on this report or supplemental repori is true and accurgte-arid trat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppgdered to ey 8 thigsGport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an ] kae enysawared.

: H7
SIGNATURE: _ /-2 Ot 459 B3Y
Wmn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore #

r

L0L NVl wewoHn'e




