-

2007 FOR PROFIT CORPORATION
~ REINSTATEMENT

FIl.Ep

DOCUMENT # P05000138020

1. Entity Name
RELIANCE MUTUAL GROUP, INC.

L STAT,
£, F Lomna

REIN ST

Principal Place of Business

401 STRATHAVEN COURT
LUTZ, FL 33549

Mailing Addrass

401 STRATHAVEN COURT
LUTZ, FL 33549

-

I IM\ JIORIAR mﬁMﬁMsm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. W R IN p CR2EQ98 (1/07)
City & State City & State #7 FEI Number 4*pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name '

BENNIEFIELD, JOHNNIE C
401 STRATHAVEN COURT
LUTZ, FL 33549

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'@/M

- 9-077

Signature, typed or pr\nl{nam- of registered agent and titke if applicable.

{NQOTE: Registared Agent signature reguired when reimatating) DATE

r

cFILE NOWII FEE IS $300.00-,

In accordance with s. 607.193(2)(b), F.S., the
carparation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, S 3 pelete TITLE [ Change [ Addition
NAME BENNIEFIELD, JOHNNIE C NAME
STREET ADDRESS | 401 STRATHAVEN COURT STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-8T- 2iP
TITLE O pelete TITLE O change [T Acdition
NAM R - = ey
S:RHQEET ADIRESS STREEETADDRESS <1011 33 ‘;:-" I
AT o -
e o S (5/03/07--01029--022  #¥300.00
TITLE [T pelete TITLE [ ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2IP
TITLE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTy-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

42. | hereby certify that the information supplied with this filin é; does not qualify for the examptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this repon or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooy m—

changed, or on an attachment with an ﬁress with all other,lik

SIGNATURE}/’

powered.

4307 31~ N-1g]

qsunruae AND TYPED OR PRINTED

DaeT =" Daytime Phone #-——"




