2007 FOR PROFIT CORPORATION

REINSTATEMENT 1 o p
DOCUMENT # P05000100408 <319
1. Entity Name 55
FAITHFUL NEST, INC. PH i
2001 SEP 29
2 . -1_]“.(__

Principal Place of Business Mailing Address SECRETARYE%FF?}}%“U i
5100 JOE KING RD. 5100 JOE KING RD, TALL AHASSEE:
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R R R 0860 05

Suite, Apt. #, elc. Suite, Apt, #, etc. 09182007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Apphed For

20-4229413 Not Applicable
Ze Country 4 Country 5. Certificate of Status Desired O Ei;’aesq :::l::ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, HATTIE B.
5100 JOE KING RD. Street Address (P.0O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and title i apokcable. (NOTE: Regi: Agent shg quired when DATE
FiLE NOWIII FEE I3 $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE oP O Delete THILE — o C]Change [T Addition
NAKE HALL, HATTIE B, NAME Sl et 1 a9
STREEY ADDRESS | 5100 JOE KING RD. STREET ADDRESS 9250701032022 6150 0N
CIvY-ST- 7P PLANT CITY, FL 33567 CITY. ST- 2P
TME DST [ oeiete TILE [[] Change [ Addition
NAME HALL, THERIAN V. HAME
STREET ADDRESS | 5100 JOE KING RD. STREET ADDAESS
CIEY-§T-21P PLANT CITY, FL 33567 GITY-ST-71P
TITLE [ THLE [CJChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe 1 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P .
TLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-$t-2P CITY-S1-28
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal raport 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

of the corporation or the receivey or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 it
changed, or on an attachment yilh an-addrgss, with all Giar 4 wered. Q / E/‘b 7

'7 “SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ fam Daytime Phona #

{ " ‘

qlz2 7~




