K
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2008 FOR PROFIT CORPORATION

REINSTATEMENT

.

CUMENT # P06000054376

1. Enlity Nama

FWH SERVICES, INC.

08 HAR—& AH 6: 06
eI Y OF STATE

Principal Place of Business Mailing Address

6126 CAROLINE DRIVE G126 CAROLINE DRIVE
WESLEY CHAPEL, FL 33544~ WESLEY CHAPEL, FL 33544—
33545

33548

LLAHASSEE, FLORIDA

IR MO EIAAMATATm

2. Principal Place of Business. - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suita, Apt. #, alc.
02292008 REIN-P CR2E098 (1/07)
(e12lp CArOUNe OdwWe | (sidle CAROLINE OL .
City & Slate City & Slate 4. FEI Number Applied For
WE—S Ley CHﬁgﬁEL FL. WE.SL&!} ChapeL =L Ol -081186% Nol Applicable
ouniry Zip Couritry i . & $8.75 Acditionas
53 5— Lfs—- Pﬂ‘s Q,o 3 35_ L’ S... Pﬂ’sw §. Cerlilicate of Status Desired Fee Required *_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

HAWKINS, FRED W JR.

Feeo 1) Huwkins

6126 CAROLINE DRIVE
WESLEY CHAPEL, FL. 33544

Je.
Street Address (P.O. Box Number is Not Acceptable)-
Lie O2)\ve

Weslcq C Hapec =,

o FL | B5% 45

8. The above n
tha obligati

{3 statement for the purpose of changing its regislered

office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

L-2F-2F

SIGNATURE
Si

DATE

FILE NOWI!" FEE IS $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,

THLE P O Delate TITLE (] Change [ Acdition
NAME HAWKINS, FRED W JR HAME 21 19T OsSs

STREET ADDRESS | 6126 CAROLINE DRIVE STREET ADDRESS 03/0400~--01025--014 #4308, 75
CITY-ST-2t° WESLEY CHAPEL, FL-33844- 335’4’5‘ CITY-ST-2IP

TITLE 2 pelete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 1P CrY-§7-7IP

TITLE O Delete TITLE 7] change  [] Acdinion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P . F%
e [ Delere THLE Chan J Addilin
HAME NAME QTATEMENT O? - 0

STREET ADDAESS STREET ADDRESS RE‘E’!Q

CITY-S7- 2P CITY-ST-2P

TILE O pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

LiTY-ST- 7P CITY-§T- 2P )

TITLE [ velele TILE O change [ Addition
NAME NAME

SIREET ADORESS - . STAEET RDDRESS -

CITY-8T-2IP CITY-51-2IP

12. | hereby cerlify that the informatign suppiied with this fiting does not qualily for the exem|
indicated on this report or supplkmental reporl is true and accurate and that my signatur
ol tha corporation or the recej
changed, or on an attachm

T like empowered.

P

SIGNATURE:

ustee emoyered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 #

ptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
e shall have the same legal affect as il made undar oath: thal | am an officer or diraclor

2-29-08 813 9276026

s@n TYPEDbﬂ\P_I’INTED NEMEUFE SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




