2007 FOR PROFIT CORPORATION
REINSTATEMENT ‘

FiLk D
SECRETARY OF
DIVISION GF CORPO

37 JUN25 AMI0: 99

I'"*

DOCUMENT # P05000105554

1. Entity Name

C.
A MR FENCE OF CENTRAL FLORIDA, INC. RATIUHH

Principal Place of Business Mailing Addrass

SHRORD,°. 3271 SANFORD, . 32771 REINSTATEMENT oo

Sulte. Apt. #. ate. Sulte. Apt 4. elc. 03262007  REIN-P CR2E098 (1/07)
City & Stale City & Stata 4, FE! Number Applied For
Not Applicable
zp Country ap Country 5. Contificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Registored Agent 7. Nama and Addross of New Registered Agant

Name
DEBOSE, RONNIE D

2452 GRANDVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)

SANFCRD, FL 32771

City FL—I Zip Code

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

SIGNATURE
Signature, typed or prinled name of regrstered agent and bue if applcabie, {NOTE: Regiaterad Agent signature requirsd whaen reinsiating} QATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE Pres, [T Delete TLE O change [ Addition
HAME Moraie .Nebose 3.0, NAME SO Ao T
STREETADDRESS A MG G raanduionr) Sw e STREET ADDRESS NEs2 ': oy 17__1 NNA8--00E #2001
ciry-51-21P v CITY-ST-21F AR e i
Sonford, BL- 2377} ’
TITLE O Desete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TILE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CIFY-SI-2iP
TILE 1 pelere TLE [ change [ Asdition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
e [ Detete T O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
e [ oetete TLE [ Change [T Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P

12. | hereby certity tha
indicated on this!
of the ecrporatio
charged, or on al

the information supplied with this filing does nengualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iyt or supplemental report is true ang accurate agd that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
Q dyacuta thi epo‘rjt ag raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all athgNike em RO
1 ith al ike empo ‘)rf_g '3 /&Q / 07 (m7)31%

¥ Date Oaylime Phone §-. <

SIGNATURE:

i
R OR DIRECTOR

Yy



