2008 FOR PROFIT CORPORATION
.. REINSTATEMENT

DOCUMENT # P05000097374 FiLED
1. Entity Name \
HALCYON ENTERPRISES, INC -am
09 JAN-T AH 251
Principal Place of Business Malling Address SECRL le"«‘klm‘f_ U STALE
608 NICHOLAS DR. 608 NICHOLAS DR. TALLAHASSEE. FLORIDA
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e R AL R LR AR ANIE AL
1054 Kinasway Lane J051 Klwasw oy Laune
Suite, Apt. #, etc. Suite, Apt. #, atc. 12312008 REIN-P . CR2E098 (1/07)
—_ City & State . City & State 4. FEI Number - Appllad For
{avp o gr vt S FL Tarperm Spviwmes Fio 20-3143335 Not Applicable
\J T 1
32 if_} “5$ Cotl;"é A ;I & LEF C’o:ntéy A 5. Certificate of Status Daeslred |{ ?g'zasm‘:’:ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme -
SHARP, LAURIE Laurie Shawy
11477 PERKLE RD Street Address (P.Q. Box Number is Not ﬂtcaplabla)
LAKELAND, FL 33809 1059 oingswat
TAA’!M Sp n'h-g/t L S‘*é;f
City | ' b FL Zip Code

8. The above named entify submits this statemght for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regigtered agent,

»~r 0/!#2. ﬂf

SIGNATURE
o printad nama of registered agend # titte il applcable. {NOTE: Ragl Agant algr g whan )] DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will bo $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS M. -~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P [ Delote TITLE P . [SThangs L) Addition
NAME SHARP, LAURIE NAME Shavy, Lasmm e
STREET ADDRESS | 608 NICHOLAS DR. SREETADDRESS | o € J K—c'n-j Son-oy Lawe
GiY-st-2¢ | DUNEDIN, FL 34698 GTY-S1-27P Tarpor Spe'vis Fo 34¢587
THE VP 0 Dekts TMLE ve T [EFthange [ Addition
NAME PRICE, PATIENCE A NAME Prce, Paticuce A
STREET ADDAESS | 608 NICHQOLAS OR. STREETADDRESS | 7@ 54 Ka'ng Ay Lasre
cHv-51-2° | DUNEDIN, FL 34698 CHY-51-20 Tavpm  Seviuwag PL 3490 6F
TLE O] Detere TimE ! Y 4 [ Change £ Addillon
NAME RAME o o
STREEY ADORESS STREET ADDRESS <001 238744552
QUTY-5T-2P CITY-S1-20 A1707/09--01027--008  **3000. 00
TITLE ) O Delee TMLE Ochnge [ Addition
NAME HAME e 4 ——
STREET ADDRESS STREET ADDRESS | S s s e v
CITY-5T-71P CTY-ST-2P AP 9--01027--009  *$3.75
TITLE [ Delats THLE Cchange [ Addition
NAME HAME v
a— wooness | REINSTATEMENT
CITY-57-7P TITY-5T-7P
TITLE O maize TIMLE q Change  [] Additian
NAME NAME (ﬁw
STREET ADDRESS STACET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | herghy cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplermantal report is true andf accurate and that my signature shall have the same iegal effect as if made under oath; that ( am an officer or director
of the corporatlon or the recelvef or trustes empoware exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 I

ar lke empowered. 72 -,

Ul.oR. 07 Y15 Y55

IONING OFFICER OR DIRECTOR Date Dayime Phons ¢




