2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000065347

1. Entity Name

STUMP MAMA & BOBCAT JOCE, INC.

Principal Place of Business

6865 SUMMIT DR
MILTON, FL 32570

Mailing Address

6865 SUMMIT DR
MILTON, FL 32570

FiLED

08DEC30 AM 8: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR

2. Principal Place of Business - No P.O Box # 3. Mailing Agdress

Sute. Apt. #, etc. Suite, A #. ele. 12262008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Apglied For

Cf 3\05 C: q Bq Not Applcatle
ap Country e Country 5. Goriiicato of Stalus Desied  [] $8-73 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

PRIEST, JOEM
6865 SUMMIT DR Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL | Zip Code

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

2 /zo/o g

(NOTE: Registered Agani signature required whan reinstating) DATE

FILE NOW!II FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PD 1 palere TITLE [ Change  [] Addrion

NAME PRIEST, JOEM NAME -_. — N PR

|

STREET ADDRESS | 6865 SUMMIT DR STREET ADDRESS 12 J'.-,., i/ T. 5 1 E.:i*;!‘? L L q;c lr 50,00

orv-g-2¢ | MILTON, FL 32570 CITY-51-21P cfalal Urg—-00s  ##1G0. 1

TIME VPD ] pelete TIMLE [ Grange ] Adeution

NAME PRIEST, G. ROCHELLE NAME

STREET ADDRESS | 6865 SUMMIT DR SIREET ADORESS

CITY-S1-2P MILTON, FL 32570 CITY-ST-ZIP

TITLE TD O Delee TITLE [ Change [ Adddtion

NAME PRIEST, DUSTIN T NAME

STREET ADDAESS | 6865 SUMMIT DR STREET ADDRESS

CITY-ST-2IP MILTON, FL 32570 CITY-§T-2I°

TME SD 1 pelere TITLE [ Change [ Addition

NAME PRIEST, COTY M NAME

STREET ADDRESS | 6865 SUMMIT DR STREET ADDAESS

CITY-ST-2IP MILTON, FL 32570 CIiy-§T-2tP

TITLE ’ [ pelete TIMLE [ change [ Addition

NAME NAME

w92+ REINSTATEMHNE-

CITY-§7-2P (.- Szp

TMLE [ Detete TIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP Cry-8T-2IP

12, | hereby certify that the information supplied with this filin l?aoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. w1?7l other ke empowered

SIGNATURE: Id ngu,b., Aubd G Roclr»e le ;?’WSJ( aJ:‘\O/O?S £50.9%3 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prong ¢




