2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000132500 .
1. Entty Name
CANYON VISTAS, INC. FILED
08DEC 31 PM 4: 47
Principal Place of Business Mailing Address . BT .
SEURETARY OF STAT
10868 129 RD. 10868 129 RD, . £
LIVE OAK, FL 32060 LIVE OAK, FL 32060 TALLAHASSEE, FLORIDA
2. Principal Place of Business - No P.C. Box # 3. Mayi_ng Address ‘ ‘ I ll ” "’ II‘II” “ ‘"(
M € ot Howard Sreet W East Howerd SHreed B
Suite, Apt. #, etc. Suite. Apl. 4, elc. 1 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
e Duk , Floci dau Live Ok Elovide NOT APPLICABLE Not Applicable
Zp Count 2ip ' Country ) 8.75 addition
(4 0(_,1-‘- U::Ji royé SM:; SZIO (e l.'- Uv‘\ : +‘J S‘H@S 5. Certficate of Status Desired | gea Reqlﬁ:j;‘dt al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

PREVATT, JAMES W. JR.
105 N. OHIO AVE. Street Address (P.O. Box Number is Not Acceptable)

LIVE QAK, FL 32064

City FL 2ip Code

8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih. and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typad or printad narme ol teystered agent and Wlo f apphcabla (NOTE: Reglaterad Agent signature regulred when reinstating) DAIE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2}(b), F.S.. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTCRS IN 11
TILE DP 7 Detete TILE 3':'@ 1 dt{:—'q I33T nahﬂ ] Addition
KAME WAINWRIGHT, J, BRENT NAVE 01/05/09--01012--003  *¥15L.
SIREET ADDRESS | 10868 128 RD. SIREET ADDRESS
CiTY-ST-21P LIVE QAK, FL 32060 GITY-ST-2IP
HILE DVST 7 Delee TILE T change 1 Addition
NAME PREVATT, JAMES W. JR. NAME
STREETAGDRESS | 105 N. OHIO AVE. STAEET ADDRESS
CIIy-st-2i9 LIVE OAK, FL 32064 CITY-SI-2IP
TITLE 1 Gelete TILE “IChange  _J Addition
NAME. HAME
SIRELT ADDRESS / 6\ STREET ADDRESS
CITY-S1-2P CITY-ST1-21P
TINLE [ 1 pelete TILE —IChange ] Adaihon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP
TITLE I Delete TITLE “IChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2P
TIMLE 1 etete TILE —IChange T Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Gily-S1-2p

12. I hereby certify that the miormation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda 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 oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 4

changed. or on an attachment with an address, ywith all other like empowered
SIGNATURE: [ ZD/ZG/ZMF
ta

TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR Daythine Phone A




