2007 FOR PROFIT CORPORATION
REINSTATEMENT

FH_ED
“P29 ARID: 1T

DOCUMENT # P05000113096

1. Entity Name
SPENCER FOR HIRE, INC.

Lt hne UF OTATE
Principai Place of Business Malling Address AL l '.\H.’.i S [ Dﬂ!i
2098 PALIMETTO ROAD 2098 PALMETT( ROAD
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406

P [T AL RO MO A AR

D) b AN TE R D, Gr) L anernl Pr RN SEAT EME Mo vonp 7- o8

City & State City & State 4. FE! Number Applied For
LAE WORTH, FL | LARE WorTH, Fo 20-3414831 Not Appiicable
5 % ‘_/ & 7 Country Y Zépa $#t1,7 Cou:t;); P 5. Centilicate of Status Desired )&, ?eae';esq:;f;ﬁ““a’
6. Name .and Addrus of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name . 5
HICKEY, SPENCER /M1 CKEY , Fenl e R
2098 PALMETTO ROAD Street Address (P.0. Box’Number is Not Acceptable)

WEST PALM BEACH, FL 33406

G1it tanrern] Dr

g anE WoATH FL | %%, .

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

SIGNATURE

Signature, typed or pnntad name of regisiered agant and btle ¥ appicabla. (NOTE: Raglaterad Agent signaturs required when relnatating) DATE

) FILE NOWIN! FEE IS $730.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delets Tme g, 0 sz Change [ Addition
NAE HICKEY, SPENCER NAVE hlckey, SPENLER
STREEF ADDRESS | 2098 PALMETTO ROAD s AoREss | G217 LANTERN OR
omv-sT-2¢ | WEST PALM BEACH, FL 33406 CITY-57-2P LAKE PORTH FL 334¢ 7
TILE 7 Delete THE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CmyY-Si-2IP
TINE O Delete TinE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
- _I'—‘ii—*i 138 —lu—-gi—'-_‘l
TITLE 3 Delete TME P =
o ™ vt 09/23/08-- 0106201 20 “Brgpes
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P q77 6’ [z 0 ciTy-st-2p
e T O Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-S1-2p
mE 3 Delete TME [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or trustes,emp red to exacute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ifiress, all other like empowerad.

SIGNATURE: LA

uwmmbmﬁmfpﬂmmzwmmammmm Dam Daytime Phone ¢




