QT
2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000154588
11, Entily Name : : F[ L E D
A 0 1 ENTERPRISES INC.
09MAY -4 AM 8: 50
Principat Place of Business Maiting Address SECRETARY OF STATE
2772 BREEZEWOOD DRIVE 2772 BREEZEWOOD DRIVE TALLAHASSEE, FLORIDE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 ' » DLV
e (LT
Sune, Apt. #, etc. vSuite. Apt. #, efc. 04262000 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
20-8105307 Not Applicable
ap Country i Country 3. Centificate ot Status Desired m/ Eg;fqadr:;mm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HUFFMAN, JOSEPH P
1533 HENDRY STREET #302 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered age ‘

SIGNATURE D %

~—

Signatuca, uwm%dwmmmdm*. NOTE: Agert wigr quired when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {J Detate TILE [ change [T Aodition
NANE UTTER, STEPHEN J v ]REINST A' I *EMENT __,C
SIREET ADDRESS | 2772 BREEZEWOOD DRIVE STREET ADDRESS O g
CIrY-81-2P NORTH FORT MYERS, FL. 33917 CiTY-ST-2P
TNLE [ Delete TME [JChange (] Addition
MAME e SO01554583293
STREET ADDRESS SIREET ADDRESS £ 7C AP T4 FA 1 —
CIFY-5T-2P crv-si-zp 05/05/03--01042--009  *x150.00
TLE [ Daiste TILE [ Chenge [} Adaition
KA NAE e N
STREET ADORESS STREET ADIFESS -Z!Dl__ll 5541’3::5329
ciry-st-ap oTY-5T-2P OS/05-09--01042--010  #*150.00
FITLE O pets THLE Ochenge [ Adition
HAME HAME _ _
STREET ADDRESS STREET ADDRESS QOD1S545532329
giTyY-5T-2P CITY-ST-2P 05/05/09—-01042-~011  ##8. 75
TITLE [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TILE [ Delete TILE CIchange [ Additipn
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P GIrY-§7- 20 & 5 / /

12, | heraby certify that the information supplied with this ﬁlm does not qualify for the exemptions containad in Chapter 119, Florida Statuftes. | 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
4.29: 09 224, 209.0045
-]

SONATU. TYPED OF SIGNING OFFICER OR INRECTOR

SIGNATURE:
f . Daytsna Phore #




