2006 FOR PROFIT CORPQORATION
REINSTATEME -

DOCUMENT # P05000148602

1. Entity Mame

RULISON INVESTMENTS, INC.

66 €07 13 7 11 5a

Principal Place of Business Mailing Address el
6177 CR 625 6177 CR 625 - AR S
BUSHNELL, FL 33513 BUSHNELL, FL 33513
2. Principat Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, etc.

City & State City & State pplied For

}Nol Applicahle
Zi Sountr Zi Count i
P umry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

RULISON, SHIRLEY ‘
6177 CR 625 Street Address (P.C. Box Number is Not Acceplable)

BUSHNELL, FL 33513

Zip Code

City F L

8. The above named enlity submits this statement for the purpose of changing 1ts reg:stered oHice or registered agent, or both, in lhe Siate of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, tvperd o praled rame ol registersd agen: axd titlke i appicable (NOTE: Registered Agent signature requirad when rbinstating) 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 $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Charge  [[J) Addition
HAKE RULISON, SHIRLEY NAME . ==
STREET ADDRESS | 6177 CR 625 STREET ADDRESS i)
Cimy-s1-2ip BUSHNELL, FL 33513 CITY-$T-21P
TIVLE [ Deiee TTE Ol crange [T Addition
HAME HAME
STREET AGDRESS STRAEET ADDRESS
CIT1-ST-2P CITY-57-2P
TITLE [ Dejete TILE [ change [ Addition
HAME JeAML
STREET ABIDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TIILE [ Detere TITLE L1 Change [ Adgitan
HAME NAME
STREET AGDRESS STREET ADDRESS
OITY-SF-2P ory-§7-21P
TITLE O etere TITE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITy-s1-21P
TITLE T Delete e [ cnange [ Addition
NAME HAME:
STREET ABBRESS SIREET ADDRESS
Ciry-ST- 21 CITY-$E-21P

12. | hereby cenify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicated on this report or supplermental report is true anéJ accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an oificer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: ' Méda—n fO-10 —0 &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa . Davie Prore #

/




