ZOO‘GFI-:OR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000115517
ET\%QKS?EE CORNER DREAM BUILDER AND SUPPLIES,

F1LED

06 SEP 20 PH12: 4O

Principa! Place of Business Mailing Address h“ sw‘-r- L LA N
3 SUNRISE LANE POST OFFICE BOX 157 SELH ‘;\ G EE, FLORIDA
OCHLOCKONEE BAY, FL 32345 PANACEA, FL 32346 T’\LL A

Suite, Apt. #, elc. Suite, Apt. #, etc. m ﬁm ‘ ﬁquﬁgs {11/05) O (e

City & State Cily & Slate . FEI Number M’Kppned For

Not Applicable

ap fountry ap Country 5. Certificate of Status Desired [N} ?eae;esq 3:’:;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREEN, WRENN L SR.
3 SUNRISE LANE Street Address (P.Q. Box Number is Not Acceptable)
OCHLOCKONEE BAY, FL 32346
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed naree of registered agent and title if applicable (NOTE: Regiztered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGCES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Detete THLE [ Change [ Additien
NAME GREEN, WRENN L $R. NAME — -
1 )
STREET ADDRESS | 3 SUNRISE LANE STREET ADDRESS i_!.‘..:!_ I.JFL.E S s S 1=
AT FT Y (5 - -
Or-sT-Ze | OCHLOCKONEE BAY, FL 32346 OITY-S1-2P D3/26/ TR ~~01039--001 -*-*13'.5. 4
TITLE \ [ Delete THLE [ change [ Addition
NAME GREEN, THERESA A NAME
STREET ADDRESS | 3 SUNRISE LANE STREET ADDRESS
CITY-S1-21P OCHLOCKONEE BAY, FL 32346 CITY-§7-21P
TITLE CEO 7 Detete TILE [Ichangs [} Addition
NAME GREEN, WRENN L JR. NAME
STREET ADDRESS | 3 SUNRISE LANE STREET ADDRESS
CirY-ST-27IP OCHLOCKONEE BAY, FL 323456 CIFY-ST-21P
TITLE i3 Delete TIiLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Deleie TILE [1Change [ Addition
HAME NAVE
STREET ADORESS STREET ADDAESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 Delate TITLE [3 Change (] Addition
NAME NAME g
STREET ADORESS STREET ADCRESS
CITY-3T-2iF i CITY-ST-ZiP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same egal eftect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or lrusice cmpowered (o glecute this reportag required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, like empowere
S&dbpbwz .QQ 2006 8098y 703,

NAME OF SIGNING DFFICER OR DIREGTOR Dayume Prene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

W

B biteobh oM PSP Py o~ . eea



