2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

- TARY GF STATE
DOCUMENT # P06000099775 — ot SECRETARY B o ioHs
VISION OF COf
1. Entity Name Dl
ROLLING IN, INC. .
a70CT 29 ARl oL

Principal Ptaca of Business Mailing Address
112 WEST HOWARD P.0. BOX 448
LIVE QAK, FL 32064 LIVE OAK, FL 32064
B W BHE AU AN DOt

Suite, Apt. #, etc. Suite, Apl. #, etc. 10182007 REIN-P CR2E0S (1/07)

City & State City & State 4. FE| Nurnber /:Applied For

Not Applicable
Zp Country Zp Country §. Certiticate of Status Desired O ?i;esqﬁr;mnal
8. Name and Add of C Regi: d Agent 7. Name and Addrass of New Rogistered Agent
o Name
AIRTH, HAL A
112 WEST HOWARD Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32064
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of ¢

the obligations of regisZ;?em.
ﬁ’éIGNATURE//7L/ J
f o

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

re. typod of printed r¥me of registered agent and fite if appiicabie. (NQTE: Agent quired when DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition
NAME KATTOURA, BRENDA NAME SO0l 1 1495275 o
STREET ADDRESS | POST QFFICE BOX 108 STREET ADDRESS 10907 = ~0 1 3RE—-- TOIE el T T

D480 L5008 wel 50 D0

CITy-§7-2IP LIVE QAK, FL 32064 CITY-§7-2IP
TME D O Delete TMLE [ Change  [J Addition
NAME KATTOURA, JOHN RAME
STREET A0DFESS | POST QFFICE BOX 108 STREET ADDRESS
CITY-ST- 2P LIVE OAK, FL 32064 CITy-ST-ZIP
THLE D 3 oelete TME Ochange [ Agdition
NAME KATTOURA, JOHN M NAME
STREET ADDRESS | POST OFFICE BOX 108 STREET ADDRESS

CITY-ST- 2P UIVE OAK, FL 32064 CITY-ST-2Ip

f /
THLE ] e TALE [Change [ Addition
RAME i 4 /D 5 NAME
STREET ADDRESS / k A | STREET ADDRESS

GITY-ST-2P CiTy-87-2P
o, ¥
e R IN ST AT E M E NT } O oelee : Clchange [ Addition
NAME NAME
STREET ADDRESS T T ——— STREET ADDRESS
CiTY-ST-2P CITY-Si-ZIP
TILE 2 petere g [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIAY-ST1-2P

12. | hereby certify that the information supplied with this ﬁ!il?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the Ieceiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JOL/M Altaor A : to—e;%:o B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




