2007 FOR PROFIT CORPORATION = -

REINSTATEMENT = U
DOCUMENT # P06000033540 LTI hewr b

1. Entity Nama

SIGN GUYS OF TALLAHASSEE INC.

oy -8 P21

. pit
{ GF 51{ [P
Principal Place of Business Mailing Address SECRA%::&SRSEE F LG?‘\‘ v
2522 CAPITAL CIRCLE NE 2522 CAPITAL CIRCLE NE TN-L
SUITE 9 SUTTE §
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e D B L
A522 049.’}-&'(.’( Mz < —
Suite, AptL. #, etc. uite, Apt. #, etc. 11062007 REIN-P CR2E098 (1/07)
Suite # 6] 7 b r/
Cily & State J . City & State @/’ rt 4, FEI Number ] Applied For
Tallchassee P )"/o-,m'.:)t?\, : 0438‘/6-735' Not Applicabie
le323 O cg Couﬁweon Zip Country 5. Certificate ot Status Desired ﬂl gi';esql‘ﬁ?:‘;ﬁonal
6. _Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SUPER SIGNS :
2522 CAPITAL CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
SUITE @
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE
Signalure. typed or printed nama of registered agent and Litle it apphcable. (NOTE: Ragistared Agent signaturs required whan reinstating) OATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2){(b), F.S., the
After January 1, 2008, 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 P ] Delete TLE [J Change  [] Addition
NAME CHAPO, JUSTIN A HAME
STREET ADDRESS | 2622 CAPITAL CIRCLE NE STREET ADDRESS :
orv-stap | TALLAHASSEE, FL 32308 oITy-sT-21p Sl l2lssoss
e VP [ Derete THLE TS ——0T0ES 00 3%ia. 13 addtin
NAME DORSCH, JAMES R .1l NAME
STREET ADDRESS | 2522 CAPITAL CIRCLE NE STREET ADDRESS
CITY-S7-21P TALLAHASSEE, FL 32308 CiTY-81-21P
TITLE O Delete TITLE [J Change L] Additian
NAME T - NAME - o
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TIILE [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TINE O Delete TITLE T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information 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 supplemenial report is rue 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 or the recelver 1ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmerj}_wnh address, with all other like empowered.

. —

SIGNATURE: £ Svitin A Clage | I—)vesf::\c'w')[‘ [[-6- OF 5D 122 1983

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Dae Daytime Phone #

/ H/:Z.a)



