2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000072106

1. Entity Name
RISLEY DESIGN, INC.

FILED

0TNOY ~1 PH 3: |5

SECRETARY oF <
Principal Place of Business Mailing Address TALL Eﬁ’.&%gégﬂ—i BATE
1NE 157AVE 1NE 15T AVE - FLORIDA
SUITE 3;& SUITE 302
OCALA, FI..L3447G OCALA, FL 34470
A Ly IURECG LA AR AR
30 NE 04 sp. 830 At B St
Suite, Apt. #, eic. Suite, ApL. #, etc. 10042007 REIN-P CR2E098 (1/07)
Clty & Slate City & State 4, FEI Number Apptied Far
?— Lo ida Ocala L R ko | 202854993 Not Applicaiie
‘ Country “Zip COLIHW ; - . $8.75 Additional
5% LV_} O A I E us BL{' l—\'j O ‘ 5 5. Certificate of Siatus Desired (W] Fee Required cna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

RISLEY, MARK A ;’l

3545 NE FORT KING STREET BLDG E APT 256
OCALA, FL 34470

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The ahove named eniity submits ihis statemant for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or printed name ol regastered agent and litke if applicable.

DATE

{NOTE: Regiviwred Agert skp

FILE NOW!! FEE i5 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with . 807.193(2){b), F.5., the
corporation did not receive the pror notice.

10. QFFICERS AND DIRECTORS 1. ADGITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 19

e PTSD (] Dedete T PTSD P Change [ Addition
AME RISLEY, MARK A NAME sle ,,\,[ orK A

STREET ADDRESS | 3545 NE FORT KING STREET BLDG E APT 256 STREET ADDRESS k'I- 5 +

CMY-ST-7F | OCALA, FL 34470 arvsre |3 %c 0 lq 31

TmE ] Detete TIMLE Change ] Addition
NAME HAME o

STREET ADDRESS STREET ADDRESS ) [ R fon N
oiry-§t-2p CITY-51- 20 110107 #4150, 00

TIMLE 7 Detete TIME Change [T Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE 1 Detete TITLE Clchange  [[] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-7P CITY-§T-21P

TILE ] betete TILE 3 Addition
v REINSTATEMEN

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P 9 L@/{

TITLE 3 Delete THLE [Jchange 3 Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-DP CITY-ST-2P

12. | hereby cenily that the information supplied with this filin
indicated on 1
of the corporation or the receiver or rustee empowered (0 8
changed, or on an attachment with

g does not qualify tor the exernptions contained in Chagpter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
iS5 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lof22fo 32607077

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCE’ﬂOH DIRECTOR

Date Daytms Phona #




