008 FOR PROFIT CORPORATION

| REINSTATEMENT
‘!DOCUMENT #P06000030758___ + - ©_ | B FILED

1. Entity Name L L

COUNTRY SUNSHINE FENCE COMPANY, INC.

208 AUG -8 AM 9: |5

SECR -
Principal Place of Business Mailing Address TALLA[%EAS‘RSEEU!}LB‘}%EA

(GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040

5877 SUNSHINE LANE 5877 SUNSHINE LANE

2. Principal Place cf Business “ln PO Box # 3. Mating Address H““"H“ |IHI

[OL22 - 107" SAWE

Suite. ApL. 9. ¢1c. S, Apt. £, e 04232008  REIN-P CR2E098 (1/07)
i
ity & State City & State 4. FEI Numbe phed Fo
t: . Not Applicabl
ng Cauntry Zi Country 5. Cenficate of Staws Desired O $8.75 Additional

3 D 9 ] D b{ 5 iq Fee Required

“6. Name and Address of Cunent Raegistered Agent

7. Name and Address of New Registered Agent

BENNE_ﬁ’ SUSAN Street Add (P.Q. Box N if Not A 1abrle)
ree: ress (.. box MU I ol Acceplable
3877 SUNSHINE LANE ToTe o Il ok Lt

GLEN ST. MARY, FL 32040 :
’Tac,lé‘; Ol “Q

© FL (35%,p

8. The above named entity submits Uns statermnent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am farniliar with. and accep

ithe cbiligations ojgegistered ageni.
s]G;.j,-‘\TURE_’)(JZIMM /é/rm &g 2" 30 - Og

Signatu-c tvped o prmlad name ot s :n it nd r:s. " "1 TR ]l:‘l |NOTE: Registorad Agent signature raquired when reinatating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patere TITLE O change [ Agdite
If,‘«,ME . BENNETT, SUSAN :m.:E . i _\-:“.._":' 1 30?23553
am‘m sooRess | 5877 SUNSHINE LANE :mjeminaﬁss Ub-""D‘L"'UB"—U1[}33“023 #300. 00
oy stoap GLEN ST. MARY, FL 32040 v ST 2P
TITLE v 7 pelee TTLE . {OJcCnange [ Acditio
HAME ROMAN, MARTIN NAME
STREET AUDRESS | 5877 SUNSHINE LANE STREET ALORESS
Cipe ST 2ip GLEN ST. MARY, FL 32040 LY ST 2P
WHE T - — —E pee Roune. | , [ Changs [ At
thanee J— HAME —_——
STREET AUDRESS STREET ADDAESS
RIS v S 7P /_'Tj /,) { [)
TITLE [ peler HILE V O Chang [ Aodisn
NAME HAME
QTHEET ADDHESS STREET ADDRESS HEHNSTATEMENT D/L 65?
CITY ST 2P v ST zP o ———————
TITLE O Detgte TILE D cChange [ Acdit
RAME HAME
STREET ADDRESS STREET ADDRESS
oy ST ap CITv- ST aIp
TIILE O Dalete TITLE O change [ Audine
JiAME HAME
SIPEET AUDRESS STHEET ALDRESS
CIY ST 2IP oIty ST 3P

12. thereby certify thai the infonmation supplied with this filing does not qualfy for the exainpiicns comained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report §s srue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recaiver g trustes empowered 1o exegite this report as required oy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ur on an attachinent wfyfan address, with all oth & ginpowered,

SIGNATURE:

o ER Al BEINTEER MNAME ME SN AEERED B MIEECT . T e Do



