2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000042873

1. Entity Name
SUE-BILL GROUP INC

FILED
Q9 AUG 13 MM 5: 17

RETARY OF STATE
'TrSfLCLmsses. FLORDA

Principal Place of Business

2000 PALM BAY RD
#4

Mailing Address

2000 PALM BAY RD
#4

PALM BAY, FL 32905

PALM BAY, FL 32905

A A

2. Principal Place of Business - No P O. Box # 3. Mailing Address
ite, Ap1. #, etc. Suite, Ant. #,
Suite, Apt. #. et Sulte. Anl. #, ete 08032009  REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Nu eé Applied For
% ? g(j 7 9"' Not Applicable
Z Count i Count .
i Ly e ountry 5. Certificate of Status Dasired O $8.75 5dd|t|ona|
Fee Reqguired
6. Name and Address of Current Registered Agont ] 7. Name and Addrass of New Registered Agent
Name

BECK, WILLIAM H Roa A - Altecsmer—

3855 WATERFORD DR Streel Address (‘P’O Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

FNIS Pamboy fo. NE Svke ZE

| 7/ i
e alm Bay FL Z.%ng;’OSJ

8. The above named entity submits this staterment for the purpose of changing its regpsterad office or registered agem.\orﬁf)ih. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE ’/762 — ."K"V A A Fnrvrnnd W%‘f’/)/o}

Signalure. womd o puniad nama of registarea agaﬁ and litle it arﬁllcnhle (NOTE: Ragistered Agant signature r-m;rnd whan reinstating) DATE

FILE NOW!!! FEE IS $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
HAME BECK, WILLIAM H HAME N
STREET ADDRESS | 3855 WATERFORD DR STREET ADDRESS L1 I
cTy-si-2F | ROCKLEDGE, FL 32955 Cy-5T.2p w00, (1
TITLE VP O Delete ILE [ change [ Adortion
NAME CHERRY, SUE NAME
STREET ADDRESS | 3855 WATERFORD DR STREET ADDRESS
CiTy-51-21P ROCKLEDGE, FL 32955 CITy-ST1-71P
TIMLE (3 Detete TIYLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-8I-ap ony-s1-29
TLE 1 pelate HILE O change [ Adaition
NAME NAME
STAEET ARDRESS STRELT ADDRESS
CITY-ST-21P CITY- §7-2P
TITLE [ peiele TITLE I change [ Additon
NAME HAME
STREET ADDRESS - STREET ADDRESS
ovsie iy DINGSTTATEMEBENT oo
TiTLE ENI I NI Ay i Deice TE [ change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADBRESS
Cry-§1-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied wi | does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 1nis repon as required oy Chapter 807 Florida Statutes; and that my name appears in Block 190 or Biock 11 1f
changed. or on an attachment with an address. with all clher ke empowerad. C_,. :_D

SIGNATURE: __ (SSL _. e M/ - F=OF L3 6o fT

SBIGNATURE AND TYPED OR PRINYED NAME GF 3IGNING OFFICER OR DIRECTOR Daw Oaytima Piogne &




