2008 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P06000157060 e ; i F: D
1. Entity Name S e e
HIKUNTRY INVESTMENT MANAGEMENT |, INC
08 APR -1 PH 1:50
Principal Place of Business Maiing Address SCURETARY UF STATE
161 BIDDLE WAY PO BOX 210 TALLAHASSEE, FLORIDA
BLOWING ROCK, NC 28605  US MOUNTAIN CITY, TN 37683  US
LT
Suite, Apt, #, etc. Suite, Apt. #, ete. 03272008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
J0- B5¢ 9001 Not Applicable
Zp Courtry p Country 5. Certfiicate of Status Desired [ gggfqﬁm
8. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registored Agent

Name

PATHFINDER BUSINESS STRATEGIES, LLC

10315 102ND TERRACE Straet Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL | Zip Code

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

SIGNATURE
Sipnatue, Typad oF privtisd name of reg:tened agent and title i appicabis. (NOTE: Ragisterad Agant aignatire raquired when teifrtating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not recetve the prglur notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detste TME [J Change ] Addition
NAME GASPERSON, WILLARD E HAME T TR B I Ttiars. ] et ' uer P e

' i -t | e s o

STREET ADDRESS | 161 BIDDLE WAY STREET ADERESS 543?1}'[}_%}—6—1 L;jl 1 F:——|r' 1_' - #lfiL:JE‘n 75
Y- ST-29 BLOWING ROCK, NC 28605 CIFY-51.2P - Rl
TTLE [ petere mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P k%
mE O pelete TME hange [ Addition

- - eNto7 08

CiTy-S1-2P ar-si-ap E‘%IMEM
me O velete me | =) Othnge [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

TIMLE 3 Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-S1-2P

TE J Deiete TLE O ctange [ Madition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #
changed, or on an aitachment with an address, with her fike empowered. w23-Zo A3 ¢

SIGNATURE: _ illand’ 7/, 77 7ned 28 2008 08 ps 1581w

mmmrm/ﬁmnm OF BIGNING DFFICER OR DIRECTOR Dayume Phone ¢




