2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000074938 i} .

1. Entity Name
FOREVERSEMINOLE, INC.

FILED
070CT 12 Pit 1+ 0O

Principal Place of Businass Mailing Address ey - l i o
4417 13THST 4417 13TH ST PALL A ﬂ p“[' :
STCLOUD, FL 34769 ST CLOUD, FL. 34769 ALLATIASSEE, FLORIDA
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1
ity & State & State 4. FEI Number Applied For
‘ &L l FL Not Applicable

3& “ 0 \I%A %2[ ( f's] ‘ Coﬁué Aﬂ 5. Certificate of Status Desired ﬁ ?g’-zsqlﬁ?:dnbnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, CHARLES L
4417 13THST Strest Address (P.O. Box Number is Not Acceplable)
STE 415

ST CLOUD, FL 34769

City FL l 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 familiar with, and accept
the ¢hligations of ragistered agent.

smmrunE_ﬂug\b L&- M .[o,bgloq

Signature, lyped of prinfed name of registered agent andilie f applicatie. (NOTE: Registered Agant kignsture required whan reinstating) phe T
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b}. F.5., the
Aftor 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
ITLE P ﬂ[}em TILE PﬂChange [ Addition
NAME CONNELL, BRENDA N NAME les L. 5"11&1‘3'
STREET ADDRESS | 3505 LONGPINE LN swerovess | (& Fyne fForvest
ot | ST CLOUD, FL 34772 Cv-S1-2 u.nne{,l FL 34l ! o ,
e - £ pelete e ec. [Tr 0 Change %Aﬂdiilﬂn
NAME NAME 5h“\ le Jq,m.es
STREET ADDRESS STREET ADDRESS 3 Y1, bere <
CITY-§T-21P CITY-57-7P . Do ra F—L 397 ST
THLE O3 pelate TILE [ Change [ Addition
HAME NAME »
STREET ADDRESS STREET ADDAESS LI L T e T Qe o= g ey
Ciy- St-2p anv-g1- 2 107 TP RG] R A
LE [ peste e [ cChange [ Adaition
NAME I / ﬂ )’é NAME
STREET ADORESS 5 STREEY ADDRESS
CIry-51-21p CIY-§1-2I
e [ velete THLE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ oetete TiILe [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI- 2P

12. 1 heraby cetify that the mformation supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florda Statules. 1 further Gertity that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that § am an alficer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an auachd—u nt wm;,a ad;resstnh agplhealike Tlpoywered.
< . .
SIGNATURE: M K. CREI-.V L f°f/ 71 249-224-57¢)

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁlﬁl“lﬁ CFFICER OR DIRECTOR Daytwme Phone #




