2007 FOR PROFIT CORPORATION
ct REINSTATEMENT

il =
DOCUMENT # P06000107619 =1l =D
1. Entity Nama *
SEYES NORTH FLA INC. .
_g PR 2246
Principal Place of Business Mailing Address i h"- I ‘V -\}E_’r_ : (‘J?\I\U;‘.
4532 CHAPARRAL LN 4532 CHAPARRAL LN AR £ SSEE. FL
TALEARASSEE, FL 32318 TALLAHASSEE, FL 32318
e AR AR
Suite, Apt. #, sic. Suite. Apt. #, alc. 11092007 REIN-P CRZE098 (1/07)
City & Stale City & State 4, FEIN 2 Applied For
g ; _,07?/ 7’77 Not Applicable
Zip Ceuntry 4 Country 5. Certificate of Status Desired O ggg’zg‘lﬁ?gjﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Narne

DAVIS JR., TOMMIE L .
4532 CHAPARRAL LN Street Address (P.O. Box Numbaer is Not Acceptabla)

TALLAHASSEE, FL 32318

City FL | Zip Code

B. The above named eplity submils this staiement for the pypose of changing its registered oflice or regystared agent, or hein, in the State of Florida. | am familiar with, and accept

the obligations o "y C_,.__, M‘(’?—/ -~ ///?/7

SIGNATURE
Signatug, typed o prated narme of 1eg-stered agen&nd lite  appkcable. {NOTE: Registered I@(pn-tuu raquired when reinaiating) BATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.§., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PTS O oeters TITLE [] Change [ Addition
NAME DAVIS JR., TOMMIE L HAME

TREET Ri "R

STREET ADDRESS | 4532 CHAPARRAL LN STREET ADDRESS — wﬂm‘
CITY-87-2iP TALLAHASSEE, FL. 32318 CITY-ST- 2P
THTLE [ Deiere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 pelete e = ohg g Addion
NAME HAME #1500, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
TITLE [ Delete TIME [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S7-21P
TILE O Delste TITLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-51-21P CITY-S1-2IP
TITLE [J Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ty -5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signalure shall have tha same legal effect as if made under aath; that | am an officer or director
of the corporation or the receivpr or lruslee empowiredﬁvecure this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmangwith an addregs, with all T like emw
ba Z /2/
. A /

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR i Date Daylime Phione #




