2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000055838 -

1. Entity Name

HELL'S BAY HOLDING, INC,

FILED
07 NOV 13 PH LGS

Principal Place of Businass

1520 CHAFFEE DRIVE
TITUSVILLE, FL 32780 LS

Maiing Address

1520 CHAFFEE DRIVE
TITUSVILLE, FL 32780 US

SECRETARY OF STATE
TALLrAHASSEt FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Al

Suite, Apt. #, elc.

Suile, Apl. # etc.

s

11012007 REIN? PTA’I;RQEOQB (1:07;P‘D7

City & Siate

City & State

4, FEI Number Applied For

208060384 Nol Applicable

Zip Country

Zip Country

. : $8.75 Additional
5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PEARSON, KARL E

399 CAROLINA AVENUE
SUITE 200

WINTER PARK, FL 32789

Name

Sireet Address (P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

=,
8. The above named entity submils this staidmer} for the purpose ol changing its regislered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ¢ registered ageni.

SIGNATURE 1{/1 / ;

j1-12 —2097)

£ mure lvued o ph‘med nam“l regislered agent and tlle I applicable

{NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2){b}, F.5., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTCRS M. . _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DPST ﬂne\gtg TINE 5‘, > M[:hange [ Addition
NAME PETERSON. J. CHRIS NAE e Llatan J Chiris

STREET ADDRESS | M3 5-BHRNGSTONST. (S 2.0 Cj\a{@p,bw- STRLEN A00RESS | ) S 2.0 Cha_ﬁfge’ Dr.

ony-st-2p | QRLANDO-F—33403  —Titusuille, 227§D | omsiw ""r-*hJS\/I | ,(,_J cC 372780 -

TITLE P . Delele TILE [ Change ﬁ Addilion
NAME W@f\d,{ P@k(&”\ NAME Ol‘ -Pe;].m

sieerooeess | | S 20 Clas gea, [tag SIREET ADDRESS alSLO th{

CHY-51- 2P “Ti+usuille L 3L7KO Ciny-S1-2p »—r‘nhmm !p‘ . 2379ED

TITLE 2] Celete SITLE ' [ change ] Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS — ey gy B

CITY-S1-2P CHIY-ST-2P s L% l&'l;nﬂl_%f_:ii:;'f.‘r: ‘::]:‘:5;'—,1 ';".‘-‘?-

TLE O petete TLE S B e S Pkt P
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-57-2IP CIY-§1- 1P

WILE 3 velele e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2p

TILE O pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CHY.S1-2IP

12. t hereby certily thal the information supplied wilh this filing does not qualify feor the exemptions conlained in Chapter 119, Ficrida Statutes. | further certify that the inlormalion

indicated on this repori or supple
¢! the corporation er the receiv
changed. or on an attachme

SIGNATURE:

wered.

report is rue and accurale and Lhal my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
(1 as required by Chapter 607, Florida Stalutes: and that my name appears i Block 10 or Block 11t

H/s‘/m 32| -383-§22

LWE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

" Date T Daytme Phone &

AV A

rat!

= gachel  NO§ L3 2001




