2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P070000%2470
1B‘(§mB"yCN%nlg PR, INC

Principal Place of Business Malling Address

11134 WATER OAK DR

11134 WATER DAK DR

FILED
080CT 20 PR 1259

PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 101§ZOOB“q@iEIN e, l rﬂF\”tECRZgOQB (”0709
Wy e e ——— e
City & State City & State Num / Applied For
gE W 085’/ P Not Applicable
Zip Country Zip Couniry » ) $8.75 Additional
8. Certificate of Status Desnrid [U/Fee Required.
T~~~ §,”Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STOCKWELL, BRUCE
11134 WATER OAK DR
PORT RICHEY, FL 34658

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and tle if applicable.

(NOTE: Registered Agent signsture required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will bo $300.00

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

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [3Change [ Addition
MAME STOCKWELL, BRUCE NAME
STREET ADDRESS | 11134 WATER OAK DR STREET ADDRESS — . g gy —
bt I 1 I B P

CITY-ST-ZIP PORT RICHEY, FL. 34668 - Ciry-ST-2P i f%;ﬁ,‘g}“; 11'1?;1—1_:’1'1‘;_-::1 'j;?r’-g -

[ L = L e | = g oy sy i S gy
TITLE VP bte TLE Change ~ L] Addition
NAME BURNS, DARREN NAME
STREET ADDRESS | 11134 WATER OAK DR STREET ADDRESS
CITY-ST-2p PORT RICHEY, FL 34668 CiTY-ST-2P
TITLE O Delete TITLE . __Dcnange__ [ Addition
NAME™ " — - - — — e " NANE -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP la / Z/ ’ CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TITLE 3 pelese TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-2P
TITLE O pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

l—

changed, or on an anachmw
SIGNATURE:

/0-)5- 28

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dale Daytime Phona #

/7




