2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000153807

1. Entity Name
PROPERTY HUNTERS, INC.

2006 NOY -7 PH L: 50

Principal Place of Business Mailing Address = ATE ’
SECRETARY OF ST

17420 SW 267TH LANE 17420 SW 267TH LANE LFLORIDA

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 TALL AHASSEE

s g G AR
(3A0L by 38 12300 1) Hwg 230
Suite, Apt. #, elc. J Suite, Apt. #, etc. 11052006  REIN-P CR2E028 (11/05)
City & State ity & Sjate 4. FE| Number Applied For

Dl F Bealr L €L A0-2G7I80S Not Appicable
Zi Country | Zi . B . ] o
,\SDL’Lf 89\ rYO\C‘} LO e é L{"{ggﬁ ?%_( I Oﬂ 5, Certificate of Status Desired (] l§eae ggqmmnal

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

DELEON, ARNOLD
17420 SW 267TH LANE
HOMESTEAD, FL 33031

]

Name

Street Address (P.O. Box Number is Not Accepiabie)

125001, Hua 33
“Dale. 7

FL | 25%95 5

8. The above named entityfsubmits this statemnent for the purpose of changing its registered office or registerec agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registg¢red agent.

SIGNATURE

103 Joie

- Q’}-f L f b
Signature, lvp;+dp« teciname of reqisiered agent and it if applicable {NOTE: Reg| Agem whan WaTE
Ny,
FILE NOWI1! S $150.00 In accordance with s. 607.193(2){b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ] pelete TITLE O change [ Addition
NAME DELECN, ARNOLD NAME D LTIy Pt o Iy e
STREET ADDRESS | 17420 SW 267TH LANE STREET ADDRESS L7 0E~-—010=1 -1 1‘?«_, ;‘x {E0. 1o
cirr-S1-21p HOMESTEAD, FL 33031 CiTY-ST-2IP e e Hio ERLSULLN
TMLE D 3 Delete THLE [ Change  [J Addition
NAME DELEON, MARY NAME
STREET ADDRESS | 17420 SW 267TH LANE STREET ADDRESS
CITY-5T-21P HOMESTEAD, FL 33031 CITy-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O oetete TRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-8T-29 CITY-ST-2IP
TITLE O Delets TRLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S7-2IP
TIME [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CITY-5T-21P

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivef of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment ith an address, with all other like empowered.

SIGNATURE:

WEYL?

RINTED NAME OF SIGHING OFFICER OR Dl

RECTOR

Date Daytime Phone #

11‘[7 f‘nﬂ



