2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000083108 i o
1. Entity Name iy H ﬁ r. F“‘-
PROVEN INVESTMENTS, INC. R A S B
£ PH L: 50
Pringipal Place of Business Mailing Address GB UE'C 1 0
219 EAST MICHIGAN AVENUE 219 EAST MICHIGAN AVENUE CC FST e
MACCLENNY, FL 32063 MACCLENNY, FL 32063 N LA HAQ‘QLL i" (.m[];x
R N R T
Suits, Apt. #, etc. Suite, Apt, #, ete. 11112008 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
Hs-p5(72149 Mot Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Deslred ] fi.g;ag:élional
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GRAY, ROBERT F
5972 LARIMER RD. Street Address (P.O. Box Numboer is Not Accapiable)
MACCLENNY, FL 320863
City FL | Zip Code

submits this statament for purpose of changing its registered cHtice or registered agent. or both, in the State of Flerida. | am familiar with, and scoept

Lhe obligatto tered age?V
z/07 /
SIGNATURE ‘ M’)’ [o[’&'f r gﬂ-’o"‘r 7 08
Slgrature, yroed o conted naine of vsg-mumu agurnt and titie IIW_ (NOTE: Registerad Agent signature n‘ulnd whan relnstating} DATE
[*4
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F. $,, the
After January 1, 2009, Fee will he $300.00 cerporation did not receive the prior natice.
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e P 3 peiere TNLE O change [ Acdition
NAME GRAY, ROBERT F NAME '3 i =Es=esioa=s
STHEET ADORESS | 5972 LARIMER RD. STRELT ADDRESS 210/02--010 3 -0 #6150, 00
CUY-ST 212 MACCLENNY, FL 32063 Cry-sT-2P
TILE vP [ celee THLE [J Change ] Addition
NAME GRAY, TABITHA K NAME
STRELT ADORESS | 5972 LARIMER RD. STREET ADDRESS
CITY.ST.ZiP MACCLENNY, FL 32083 COY-ST- 2P
TIE O puime e M charge [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SE-2P GIlr-S7-2P
THE [ celete THLE {JCharge ] Additinn
NAME HAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-TF SiTY-ST-71P
TILE T velete 1LE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CiTy-S1-2P city-g1-2pP
TILE [J Detete 1ME ' O Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDALSS
CITY-51-2P ClIv-§1-ap

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Fiorida Statutes., | further certity that the infermation
Indicated on this report or suppiemental report is true and accurate and that my sigrature shall have the same legal affact as if made under oath; thal | am an officar or director
of the corporation or the receiver or trustes empawerad o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all otherfike empowered.

Roberr 5 Gray /L/,q/asa 2oy-25P- SCEL S

SIGNATURE:

SIGNATURE AND

¢
D OR PRINTED NAME OF slo# OFFICER OR DIREGTOR Daytima Phang &



