2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P13843

1. Entity Name

GUSTAFSON CHIPPING COMPANY, INC.

FILED
05 OCT i3 Pt bl

Principal Place of Business Mailing Address ()[:(;.\1 1 S0 Lk
4170 MERCY INDUSTRIAL CT. 4170 MERCY INDUSTRIAL CT. o TALLAY S oy
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
SRS s SRR CC LD
Sulte, Apt. #, elc. Suita, Apt. #, etc. S &‘]gﬁl&n E i @Dﬁ
City & State City & State 4. FEI Number Applied For
25-1383469 Not Appficable
Zp Country Zip Country §. Cenificate of Status Desired ?eaezesq l‘:’i‘:‘:dil“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
EVANS, DAVID L. GUSTAFSON, LINDA_A
100 EAST ROBINSON STREET Street Addpesy{P- D BpNYPRYr {s et Afeptatie)
ORLANDO, FL 32801 :
¥ ORLANDO FL | 32808

8. The above named enti
the obligations of reg

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

red agent
)%Zi}‘ LINDA GUSTAFSON, VSD 10/07/05

Signature, typed or prinied name of rn%«eﬂ agent and {ite if applicabls. {NOTE: Rag Ageml q whan DATE

SIGNATURE

FILE NOW!!! FEE IS $730.00
Aftor January 1, 2006, Fee will be $500.00

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

TILE PTD O nelete TITEE [ Change [ Addilion
NAME GUSTAFSON, CHARLES W. NAME

STREET ADDRESS | 11620 LK WILLIS DR. STREET ADCRESS SIS el e 1 i

orsir_| ORLANDO, FL A D T i SA .00

THLE VvSsSD 3 Detete TMLE [ change [ Addition
NAME GUSTAFSON, LINDA A, NAME

STREET ADDRESS | 11620 LK WILLIS DR. STREET ADDRESS

CITY-ST- 7P ORLANDO, FL CITY-5T-ZP

TLE ] Delete TIMLE O Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P ciTY-S1- 2P

TME [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7P CITY-5T-2P

it 3 Detete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-ZP

TME [ pelete Tmie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY. $t-2 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%13)0), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Biock 10 or Block 11 if
changed, or on an attachmasy with ap address, with all other like empowered.

SIGNATU . LINDA GUSTAFSON, VSD 10/07/05 407 298-3065

SIGNATURE AND TVP?H PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Darylimg Phone #




