2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 DEC 28 PM w27

DOCUMENT # P05000062956

1. Entity Name .

STORM SWAMPER, INC.

ceni s o STATE
SEChz Y \SEL! F?_OR\DA

440 COUNTY ROAD 720 440 COUNTY ROAD 720 - TALLA! 3 -
CLEWISTON, FL 33440 CLEWISTON, FL 33440 RENSIATEMEN 2 ;

Principat Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc. 1132006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied Far
Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Feo Raquirod
6. Name and Address of Curment Registered Agent - 7. Name and Address of New Registered Agent
Name /2. J § K
KEHM, CHRISTIAN G K“ﬁIZLES. l“]  ATHM

440 COUNTY ROAD 720 Street Addsass (P. Aox ber ig Noj Aceaptable}
CLEWISTON, FL 33440 \;p Q2 2 Eilflcﬁ)

. e wlin FL | %8%8440

8. The above namedenflty submits this stalement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am tamliar with, and accept
the obligationg/ol registered a
SIGNATURE S —
Signalure, typed o omM of registeran agent and Utle # epplicable. {NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE 18 $150.00 In accordance with s. SQ7.193(2)(b), F.5, the
After Jonuary 1, 2007, Fee will be 5300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE PSTD Xneme T ) Change  [J Addition
HAME KEHM, CHRISTIAN G NAME
STREET ADDRESS | 440 COUNTY ROAD 720 STREET ADDAESS
ciry-St-2p CLEWISTON, FL 33440 CITY-ST-2IP
TILE ya AR =N § O Detete TnE [ change [ Addition
L -
e CRRALES Y. KEv¥m e
SYREEY ADDRESS ‘\ o CK’] Q.O STREET ADDRESS
RGEIN % V- Al S\ & NIy Lt

e e— 03 Delete WILE ClChange [ Addition
TSRS m
STREET ADDRESS RIS ! RmM STREET ADDRESS
CITY- ST-7P s,\,.,‘ a Cr F? a0 CIrY-51- 2P
TINE ( 3\; LT - ’ g O o TiTE Cha [ Addition
il X WACT ow, ?L. Sl\HQ Detete e [} Change
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £13Y-ST-2IP
TILE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omy-st-2p CITY-S7-2IP
TITLE : O pelete TITLE [ change [ Addition
“KAME ' NAME
STREET ADDRESS STAEET ADDAESS
CIFY-$T-TP ciTy-st-zip

12. | hereby certify that the information supplied with this fiing does nat qualily for the exemgptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the carporation of th iver or trustee empgwered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atifChmént with an address, with all other fike owered. % bz)
[

Vv acccs Y- {enm _ QE-K45L

SIGNATURE AMB TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Dayhme Prone §

SIGNATURE:




