2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000077502 F ﬁ L E D
1. Erfity Name
'lfOO LATE RECOVERY INC. _
, 0BAUG-8 PH 2: 18
L
Principal Place of Business Mailing Address SECK: TARY gy 35 fAlE
715 N YOUNG BLVD PO BOX 604 TALLAHASSEE, FLORIDA
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644
B — LA AR AT
302 it 27 gleld
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082008 REIN-P CR2EQ98 (1/07}
City & State ity & State 4, FEI Nymber Applied For
Gf\‘\bu,c,.(l £FL ot Applicabie
ap Country %g 2630 i’}grj J 5. Certificate of Status Desired O gi';ilﬁgs;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WETHERINGTCN, JASON E

403 NE 4TH STREET Street Address (P.O. Box Number is Not Aceeptable)
CHIEFLAND, FL 32626

City FL I Zip Code

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

SIGNATURE
Signature, typed of printec name of registered agent and 1de if applicabte {NOTE: Rapistared Agent signaturs required whan reinstating) DOATE
FILE NOWII FEE IS $300.00 L%?pcgr%rt?:r? St ol féfe%éﬁgi)rsg}n%t?é';he
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ palete TITLE [ Change (] Addition
NAME WETHERINGTON, JASON E NAME /."] i 4 IE;DRE 1
STREET ADDRESS | PO BOX 604 STREET ADDRESS 185147 bé'“lﬁiﬂ 1=-0171 #4300, 00
CuTY-5T1-2iP CHIEFLAND, FL 32644 CITY-57-2IP
TMLE VP B Belete TITLE O cChange [ Addition
HAME WETHERINGTON, CODY W NAME
STREET ADDRESS | PO BOX 604 STREET ADDRESS REINSTATEME
CITY- ST-21P CHIEFLAND, FL 32644 CrTy-8T7-21P
1A R o T
TLE [ Delete TILE Cienge [ Addition
NAME NAME @ /
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-2P
TiILE O vetete HnE J / Ocyfge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-ST-7IP 7
TITLE 3 pelete TINE Ochinge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-ST-IIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IF : CITY-81-2P

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 supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: T — /f/g%/%?/ (342]201- 3%

SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinte Phone #




