2007 FOR PROFIT CORPORATION
REINSTATEMENT

4
b2

DOCUMENT # P06000118637

1. Entity Name

CASH FLOW, INC.

TFILED
37 #oy 21 Pt L: 96

s

Principal Place of Business Mailing Address

6924 SW 45TH ALY Ocene PO.BOX 14
, FL 32608 ‘bl-‘lwID,DJ.~ aaqu.LnJ GAIN . FL 33b14

340 GALT o DR FIORRL L U ”bi Lo
Ft. LA @D LG, FL. 2330&0ule

: R A g
T e == IR

2110 LT Deeas Do .+ BEINSTATEMENT . 07

< 203 M

City & State City & State 4. FEI Number Applied For
m’- LA’MD E‘%M, FL Not Applicable
’ -
%577 0% Cw,"/"t’s A ap Gountry 5. Cerificats of Status Desired [ ?igesqt’:f::“““a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD. KATHY E Streel Address (P.0. Box Numoer is Not Acceplab!
- J— treet 0. is Not
£924 SW 45T ; .’“D G ALT O C.EnN DQ, ree ress { x Numbper is ccepiable)
GAl , FL 32608 "
Q0% N
. Lo e DALE [t . 33308 O FL | 2°Coce

8. The above named entity submiis this statement for the purpose of changing its regiasered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

[H7-0F

SIGNATURE
agant and 1l 4 appRElDie. V INOTE: Reglitersd Agent u4 dred when g
FILE NOWII FEE IS $150.00 In accordance with s. B07.193(2)(b}, F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delate TINE [ cChange (] Addition
NAME SHEPARD, KATHY E HAME R Y
STREET ADORESS W Z4ip OCERN DR %207 N | sraeer aooress S ll;;lllfl 1 1 ot “*‘_'}-{j—' Iy
oiry-s7-2p ESVILLE, FL 32614 Ft.LMdDERDAE, F1. | crvsrze LT -—-01012--005 #1501
TITLE 5 2230%  [Opelse TINLE Ochange  {J Addition
NAME SHEPARD, KATHY E NAME
STREET ADDRESS | P.O. BQ 1 Sare STREET ADDAESS
CIY-ST-2IP NESVILLE, FL. 32614 CITY-ST-2IP
LE T ] Delese TITLE {1 changs (O] Addition
NAME SHEPARD, KATHY E HAME
STREET ADDRESS | P.O. BO 1 5 drei. STREET ADDRESS
CITY-ST-2IP | SVILLE, FL 32614 CITY-57-2(p
THLE 3 oelete e {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) ’/2 a’ CITY-51-7P
L r [ elete TILE (O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-ZP CITY-$1-2P
AITLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same lagaf affec! as if made under cath; that | am an officer or director
y/Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-/F0F 3525149732

Daylime Phono #

12. | hereby cam‘f% that the information supplied with this filing does not qualify for the exemptiol
indicated on this repon or supplemental report is tue and accurate and that my signature
of the corporation or the rpeeire ad afipowered lo execute this_report as require
changed, or on an attag atldreds, with all other ke em), ed.

SIGNATURE;:

you

V4



