2016 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P15000049512 ; e
1. Entity Name Pt -
FIGGERS COMMUNICATION INC.
MmenNnT -3 PH %5: 23
Pringipal Place of Business Mailing Address D 8 ¢
SN w s . .

413 SOUTH 11TH ST, STE A P.0. BOX 14987 e
QUINCY, FL 32351 TALLAHASSEE, FL 32317 oy
s AN DACRCRAR AR

Suite, Apt. #, etc. ) Suite, Apt. 4, elc. 10032016 REIN-P CR2E098 (12/11)

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

_ Net Applicable
Zip Country P Cauntry 5. Certificate of Status Desired 0O ggelgqﬁ.?:glona‘
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent

MNitrme

FIGGERS, FREDDIE :
413 SOUTH 11TH ST.,STEA Slraut Address {P.Q. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registored oinee or regjisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W /7

Signature. byped or printed name of regestersd ageat and itle ff Avpheatis, (NOTE: Registarudl Age.it srgiiatuce reguired whan reinstating} DATE

FILE NOWII! FEE IS $750.00
After January 1, 2017, Fee will be $900.00

10. . : OFFICERS AND DIRECTORS 11,
TTE CEO [ pelste TImE
NAME FIGGERS, FREDDIE NAME
STREETADDRESS | P.O. BOX 14987 STREET AD"RES: L I e o T e Tt
T e | e ;—I ﬂi“.
CITY-ST-21F - TALL., FL 32317 CITY- 877 Y
me [ oelete TILE
NAME NAME
STREET ADDRESS STREET ALY =283
CITY-ST-2IP CITY-8T-2
TITLE [ Detete TILE [ change  [[7 Adaition
NAME NAUE
STREET ADDRESS STREET AD1 1,33
GiTY-S5T-2IP CITY-$T.7
TITLE [ belets TWILE [ change [ Addition
NAME NAME
STREETADDRESS | SIREET D i 53
CITY-ST-2P CHy-st-7p _
TTLE [ Detets THLE [ chenge 7] Addition
NAME NAME
STREET ADDRESS STREETADT 183
CITY-§7-2P CITY-87- 70
TITE [ oelete TIE [ crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADi ~F 52
CTY-§T- 2P CHY-Si.z2

12. | hereby certify that the information supplied witn this filing does nat qualify for the exemp:u:.'; contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature : hall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required 1+ Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address. with all olher ik empowered.

SIGNATURE: /2% /[~ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E-MAIL ADDRESS




