+2006 FOR PROFIT CORPORATION
REINSTATEMENT

' DOCUMENT # P05000113085

1. Entity Mame
WILLIAM HERRING, INC.

Principal Place of Business Mailing Address

424 FOX RUN 424 FOX RUN i~ o
DEBARY, FL 32713 DEBARY, FL 32713

L
2. Principal Place of Business 3. Mailing Address ”ll”lll ||] I|m |||]1 Ilm ﬂm Il]
Suile, Apl. #, eic. Suite, Apt. #, elc. %mgm ! i (

.

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

07 o .35’?5- 7. 5— 7 Not Applicabte

ap Country p Gouniry 5. Centficate of Status Desired [ Eggg‘ Addtional
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERRING, WILLIAM G -
424 FOX RUN Streel Address (P.O. Box Number is Not Acceplable)
DEBARY, FL 32713
City FL I Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered cifice or registerad agant, or both, in the Slate of Florida. | am familiar with, and accept
1he obligations of registered agent.

T

SIGNATURE
Signetura. hyed of prinied name of regisiered agent and tte il applicanie (HOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete TITLE I Change  [] Addition
NAME HERRING, WILLIAM G NAME —
STREET ADORESS | 424 FOX RUN STREET ADDRESS E; D D':' 8 D =.3 J .3 E 1 S
CITY-ST-2IP DEBARY, FL 32713 CIrY-SI-2IP 1 G-‘) 1 EJ’UE"‘"B 1 D“'H"’"UUE **150 - D
TTLE D {1 Detete TINE [ Change ] Addition
NAME HERRING, SHERALEE NAME
STREET ADORESS | 424 FOX RUN STREE] ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 CTY-ST-21P
TITLE O Delels IMLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIrY-S%-2ip
THLE ] Detete TILE [JcCrange T Advition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TME (] Delete 3 [ cChange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-Z1# CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate andl that my signature shalt hava the seme legal elfect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to expcute L6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an aitachment with, an addregs, with all othefflike e wered.
SIGNATURE: M« ID/B/W— 3%L153 /ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o‘n yscma Osta 7 Daytime Phgna #
b



