2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000021921 T FILED

1. Enfity Name -

JUSTIN HERRON, INC, 090CT 22 AM 8: 59

Principal Place of Business Mailing Address ’ . T‘}iﬁf:ﬁ% ;ﬁa{‘;‘i p F_S [ IEIHT‘_;EJ

4630 SE GLENRIDGE TRAIL 4630 SE GLENRIDGE TRAIL : Aaske, FLORM.

STUART, FL 34997 STUART, FL 34997 '

A RO Rk
Sute. Apt. . et Sulle. Apt. #. elc. 09282009  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For

20-8302404 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gg';gﬁf:éﬂonal

6. Name and Address of Current Reglistered Agent 7. Namo and Address of Now Registered Agent ~

Name

HERRON, DOLORES

4630 SE GLENRIDGE TRAIL Street Address [P.O. Box Number 1s Not Acceptabile)

STUART, FL 34997

-

- ] City FL | Zip Cods

the ebligatic regpslered agent,
° L‘-(\‘zﬁ M

8. The above named entity submits this staterment for the u1bose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am famikar with, and accept

SIGNATURE
Sigrature. yped of printed name of reqislared egent and Ulla o apphcable. (NOTE: Ruglsterad Agant signsture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2010, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TILE [ Change [ Additon
NAME HERRON, JUSTIN E HAME _ ——
STREET ADORESS | PO BOX 538 STREET ADDRESS _ T_?llj 12034437
oM-5T2P | PORT SALERNO, FL 34902 GITY-ST-2P 10/°22/09--01023--011 #1580, 00
THLE ] petete TIRLE {T)Change (7] Addition
NAME NAME - )
v REINSTATEMERTS0A
CITY-ST- 2P CIY-ST-21P
183 O velete HILE [JChange [T Additien
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-81-21P
THLE ] Delere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE O Detete TILE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TITLE O Deleta TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppred with this filing does not qualily for the exemptions centained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under oath: that | am an officer or director
of the corpdration or the receiver or frustes empowered to syecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atachiment wih anfjddress, with all ghngh like empowered

Justing o 10fo2fog  TTL-486-0370

E ( )IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR ohs T Daybme Plona &

z



