2008 FOR PROFIT CORPORATION
REINSTATEMENT v

DOCUMENT # P07000049941 FILED
1. Entity Name
BRIDGES & SONS INC 08 DEC 30 PH 2:51
Principal Piace of Business Mailing Address DL‘HL l'&"hl‘\{ L I ..5 IATE
207 SW 10TH STREET 207 SW 10TH STREET TALLAHASSEE. FLORIDA
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
3
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Sule. Al ¥, eic. Sute. Apt. 4, etc. 11182008  REIN-P CR2EC98 (1/07)
City & Stale City & State 4. FEI Number E LM Applied For
g5l ob»1 G Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired 0] Sg.;i:\::étmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

BRIDGES, DERRICK

207 SW 10TH STREET Street Address (P.O Box Number 1s Not Acceplable)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The abgve named entily submils this stalement for the purpese of changing 1s registered office or registered agent, or both, in the State of Florida | am famiiar with. and accept

the ohbligations of i
(2/2z/0f

Sufjnalure, lypec o printed nama of regisiensd agmlyulle it appheabie {NOTE: Reg| Agen quired whan ing) ¥ oate [4

SIGNATURE

FILE NOWIII FEE IS $750.00
After January 1, 2009, Foo wil! he $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TILE [JChange  [J Adailion
HAME BRIDGES, DERRICK NAME
P r— -
STREET ADDRESS | 207 SW 10TH STREET STREET ADDRESS i 1 3 B q;i _jq‘g = 1
onv-s1-z¢ | DELRAY BEACH, FL 33444 aITY-5T- 2 1273008010058 --010  *% {50,001
= [& | REINSTATEMENT™
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CITY-31-2P CITY-ST-24P O /A
TITLE [T Delete TME [ chy on | '
MAME HAME !
STREET ADDRESS STREFT ADDRESS . i
GIry-$1-21P CITY-ST-ZiP 3\ ;
e O oelete TITLE O cranke/ T Adetion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IF
TILE O deleiz TILE [Ochange [ Agiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-§1- 2P
TLE O pelee IILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this raport as required by Chapter 807. Flonda Statutes: and that my name appears in Block 10 or Block 11f

changed. or on an attachment yith an address, with all other ke empowergd
r
[ / 27 5

ICER OR DIRECTOR Dale Daylime Prione #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING,




