2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000149192 Fy! wll
1. Entity Name - dres E - P
HITCHCOCK AG SERVICES, INC.
05OV 16 AMIj: 52
Principal Place of Business Mailing Address caha -"rj’-R\f' E:J}— bii‘\fE
2076 SEMINOLE TRAIL 2016 SEMINOLE TRAIL SLLAHASSEE, FLORIOA
LAKELAND, FL 33803 US LAKELAND, FL 33803  US
e T REATHD R CEROMRTEN M
Sulte, Apt. #, ete. Suie, Apt. #. eic. 10262006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
AD™ 3725¢1 4’/ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] g‘g'gesmi\is:;“onal
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registere¢ Agent

Name

HITCHCOCK, DAVID
2016 SEMINOLE TRAIL Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL Zip Code

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

the obligations of r?ed agent,
SIGNATURE @es”

Bignatura, typed or printad nama of reyisterad agent and \itle if applicable {NOTE: Ragistared Agant signaturs raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Aadition
NAME HITCHCOCK, DAVID P NAME
STREET ACDRESS | 2016 SEMINOLE TRAIL STREET ADDRESS
CTY-S1- 7P LAKELAND, FL 33803 CITY-§7-2IP
TILE s 7 Detete TILE [ Addition
NAME HITCHCOCK, KATHY NAME
STREET ADDRESS | 2016 SEMINOLE TRAIL STREET ADDRESS
CITy-ST-2IP LAKELAND, FL. 33803 CITY-ST-2IP
il O3 Detete Tme %&ﬂ v : [ Crghge LI Addition
NAME NAME LE 5 ] Ew 8
STREET ADDRESS STREET ADDRESS
T
GCiTY-ST- 2P CITY-ST-2IP ‘
TITLE O Delete TITLE // /5 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE L3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-57-2IP
TITLE O Delete TITE DO change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 exacute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %«z@ (13708 56353 -Sat”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Dayume Phone #




