|o'€’L

.2907. FOR PROFIT CORPORATION
“ REINSTATEMENT

FILED
07EEB~9 AM 8:

DOCUMENT # P05000101252

1. Enlity Name

FORD U.5. HOLDINGS, INC.

SLCEE TARY UF STATE

Principal Place of Business Mailing Address A !.. L ':\.H.-._ ~ee s yinyy
590 SOUTH OAK AVENUE 590 SOUTH OAK AVENUE HasoLE. FLURIDA
BARTOW, FL 33830 US BARTOW, FL 33830 US
e R PR T O AT
ANO TOWER LAKE BLND 410 ToWER LAKE. AIND
Suite, Apt. #, elc. Suite, Apt. #, etc. REI[NST ﬁ ?I[% 4 Nq—! 07
City & Stale City & State 4, FEI Number Applied For
HQIQES Cl_rt"{ HF\IMES T Q-O *3(%4.2 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
—55 8 A _q us -55 8 q A us 5. Certificate of Status Desired ] on Flequiredt onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CENTRAL FLORIDA VISA GROUP, INC. DQ\’ D EDQD
2800 WINTER LAKE ROAD Strest Address {P.Q. Box Number is Not Acceplabla)
LAKELAND, FL 33803
410 ToweRrk (AKE BLND
Y HANES FL | 2%&an

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

smmmpajﬂw PrviO w FOoRP N -3 20T

Signature, typad or printad name of regislered agen! and UYe Il apphicabile (NOTE: Reglstered Agent signature required when relnstating) DATE
FILE NOW!l! FEE IS $800.00 HOO0es4d4e30 7 s
02/1607—01004--014  #*+300.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIME P [ Detete JITLE P EAThange [ Addition
NAME FORD, DAVID W NAME FORD, 0AVID W
STREET ADDRESS | 123 WOODHORN ROAD, ASHINGTON STREET ADDRESS (2L (> TOWER LRk E BLVD
cv-sT-2p | ORTHUMBERLA, UK NE 639EU av-S-IP (HANES CiTY . FL . 33B44
TILE VP O Delete TILE NP {4 Change  [] Addition
NAME FORD, JANINE NAME FORD, JANINE
STREET ADDRESS | 123 WOODHORN ROAD, ASHINGTON STREET ADDRESS |- A0 THWE R LAKE RLJD
¢rv-§1-% | ORTHUMBERLA. UK NE 639EU E-STIP [HENES G, FL. 3R RA4
TITLE 1 Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2®
THILE O Deiete ML [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-27P CITY-5T-BP
TITLE O elele TME I change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-S- 2P CITY-S7-2P
TIE 3 pelele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P

12. | hereby certify that the inlormation supplied with this liliné; does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/l Fopeld DAVID w FoRD L-3-20071 JES IS 63N

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Dayume Phons #

B Mirkal FEP o~ oo




e -
e TR

DAVID FORD

410 Tower Lake Blvd
Haines City

FL 333844

Phone # 863 852 3634

DOCUMENT # P05000101252

Entity Name:
FORD U.S. HOLDINGS INC.

Re: telephone conversation with Barbara Mitchell 1-2-2007

I am submitting corporation reinstatement form with a check for $300 as instructed by
your office agent Barbara Mitchell. This being in respect of never having received a
renewal notice due to listed agent ceasing trade without my knowledge.

Sincerely,
David Ford.



