2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000089431

1. Entity Name

PUNCH BOWL CONSTRUCTION INC

FILED

080EC-9 Rl 19

Principal Place of Business Mailing Address ‘::.E.MRL- 1,«\;\ \ ' F?_T(ﬁg\%ﬁ\
626 PUNCH BOWL ROAD 626 PUNCH BOWL ROAD TALLAHASS SSEE.
DEFUNIAK SPRINGS, FL 32433  US DEFUNIAK SPRINGS, FL 32433 IS
R RN O R AR
Suite. Apt. #. etc. Suiie. Apt. #. etc. 12022008  REIN-P CR2E098 (1/07)
City & State City & State 4. FFl Number Applied For
N Mot Applicable
i .| Country Zip Country 5. Certificate of Stalus Desired [ f?e'Resm‘:‘i‘r’:;“°"a‘
6. Name and Address of Curreni Registered Agant 7. Name and Addrecos of Now Registered Agont
Name
MITCHEM, DANAE
626 PUNCH BOWL ROAD Street Address {P.O. Box Number is Not Acceplable)
DEFUNIAK SPRINGS, FL 32433
City FL l Zip Code

8. The above named egl

¥ submits this staterment for the purpose of chapging its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

€ e/ 2~ S~ IE

[NOTE: Regi Agent sig

registered agent

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delee THLE S 1 IS 7220 O adion
e MITCHEM, DANA € 12/03/08--01024--006  #%150.00
STREET ADDRESS | 626 PUNCH BOWL ROAD STREST ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITy ST-21P
TTLE SEC 1 pelete TILE 1 change [ Addition
NAME MITCHEM, JESSICA NAME
STREET ADDRESS | §26 PUNCH BOWL ROAD STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CiTY- 8T-2IP
TITLE ] Delpte THLE - n * | ] Addition
REINSTATEM]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TILE O Deatete TILE ange ] Addition

NAME NAME
STREET ADDRESS TREET ADDRESS =
CITy-§1-2IF CIvY-ST-2IF

TITLE 1 Delete TILE D—Jha {7 Addition
NAME NAR v

STREET ADDRESS STRE'T ADDRESS i

CITY-ST-ZIP LITY ST-2IP

TIME : ) 3 Delete Tk ) " [change  -[7J Addition
NAME o NANIL '

STREET ADDRESS . STREST ADDRESS : -

CITY-ST-2ZIP . CiTY-ST-2P

12. | hereby certify 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 this report or supplemept®yreport is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver 9 lee empowered to executs this report as reqyited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, ar on an attachment wj Bddress, with all other like empowered.
[ 2=5dE FSo- 15/-326

SIGNATUREL A
RE AND TYPED OR PRINTED NAME DRSIGNING O JEWOR DIRECTOR 7 Daytime Ph
A s e -\' ﬂ\.—.(\ .

WOANAC & ] Lot YL

. vt o rmy e o o e e s



