2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000075778

1. Entity Name
HERLONG AND SONS, INC.

ol L B S
{”E;,,.L‘.

20010CT 25 P 1208

SECRETARY OF STATL

Principal Place of Business Mailing Address L{)R‘.D i
205 FOUNTAIN STREET 205 FOUNTAIN STREET TALL AHASSEE' f
FRUITLAND PARK, FL 3473 FRUITLAND PARK, FL 34731
TP S ST KW AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 10172007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number . Applied For
S Qo049 Co 5 . —_Iot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese-;l’?q dditonl
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HERLONG, LETTON
205 FOUNTAIN STREET
FRUITLAND PARK, FL 34731

esrlp-nﬂ) 3 Letdo

Street Aadress (P.O. Box Number is Not Acceptable)

fZ.? ‘-‘itpdna\ O'?L D(

City Lp.j-j L@(CQ

FL | % s

8. The above named entity submits this statement for the purpose of changing its registered office or regi§lered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeved agent and Lite il applicabls. {NCTE: Ragk d Agent aig! whan DATE
FILE NOW!II 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 DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P O oelete TITLE [ change ] Aadition
NAME HERLONG, LETTON NAME
STREET ADDRESS | 205 FOUNTAIN STREET STAEET ADDRESS
CIrY-S1-2IP FRUITLAND PARK, FL 34731 CITY-ST-21P
THLE VP O Delete TITLE O change [ Addition
NAME HERLONG, CHANTAL NAME
STREET ADDRESS | PO BOX 1587 STREET ADDRESS
CTY-$7- 7P BELLEVIEW, FL 34421 CITY-3T-2IP
TITLE O oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE O pelete TImE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-29 CITY-ST-21P
TILE O oeiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrt?ss, wilh all other like empowered.
SIGNATURE: __ {stto ﬂ%zvvv le Hon fevlony

SIGNATURE AND TYPED OR PRINTED ‘uf OF SIGNING OFFICER OR

DIRECTOR

Daytime Phons #

0 Date

[

PPN



