2008 FOR PROFIT CORPORATION

REINSTATEMENT .

DOCUMENT # P0O7000126950 D
1. Entity Name F h L E.
GEDDES ENTERPRISES INC.
+ 5L
08 NOV -1 AR 10

Principal Place of Business Mailing Address » _— y OF S‘ AT E
622 SE ATH AVENUE 622 SE ATH AVENUE SELRL LA EETEY GRIDA
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US TALLAHASSEE
L R 06 T W A

Sulte. Apt. 1. gic. Suite, Apt. #, efc. 10202008  REIN-P CR2E098 (1/07)

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

ot Applicable
Zp Country Zie Country 5. Certificate of Status Desireg O Eeae Z{Equ|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
GEDDES, HENRY
622 SE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ! Zip Code

8. The above named entjty submits-this 1t for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligatia fegistered agent. T

\) o
SIGNATURE . ﬁ"c/u" HennSCadhe S o 12‘3 /O O
{NOTE: Rugistersd Agent signztirs requiredl when relnstating) oaTE [

5 iniad name of ledistered agent and tile 3

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

In accordance with s. 607.183(2)(b}, F.5., the
corporation did no! receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIme P [ Delete TME Jchange [ Agdition
NAME GEDDES, HENRY NAME

STREET ADDRESS | 622 SE 4TH AVENUE STREET ADDRESS

CITY-S7- 2P DELRAY BEACH, FL 33483 CITY-ST-21P

TME (7 Delete e [ Change  {] Addition
NAME NAME — - —y —- —_

STREET ADDRESS STREET ADDRESS { LIUI?-}! , 137 ?»’:ESHB r

CiTY-ST-2P Y- ST-2P --U10058-~018  #150.00
WLE O Delete TME O change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS ]

cITY-ST-2P CiTY-ST-2P P G '

TILE O oelete TWLE K ge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Q(

CITY-51-2P CITY-ST-2IP 7

e O Delete TOLE = O ey [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-Si-1P CITY-ST-2P

TITLE O pelete TLE .~ [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P .

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverer-trustee erm owareri‘t.lq  execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other tik

Y.
=

changed, or on an a ent with an addre

SIGNATURK SIGHATURE AND TYPED O mnmwmoymm

n; Henry 644> mltqul 0% Slo-20-0SS|

Daytme Phone §




