2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P18185 SECeETARY OF STAIE
1. Entity Name K OF CQﬁPQRATlONS
T K. STANLEY, INC. DIVIS ;
04 0CT 21 AMII: bk

Princw’pal Place of Business Mailing Address
HIGHWAY 84 HIGHWAY 84
P.0. BOX 31 P.0. BOX 31
WAYNESBORQ, MS 39367 WAYNESBORO, MS 39367
T v (AR RO ERORAR WA

Suite, Apt. #, etc. Suite, Apt. #, et‘c. 10202004 REIN-P CR2E0SE (6/04)

City & State City & State 4, FEi Number Applied For

64-0626273 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desirad b Eg'gfq L’;‘;‘g“o"a'
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
MOSS, MARVIN [, P.A.
4651 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
HOLLYWOQOD, FL 33021
City FL ! Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable, (NOTE: Regluatered Agent slgnatury required when reinstatlng) DATE
FILE NOW! FEE IS $450.00 In accordance with 5. 807.193(2)(b}, F .S, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ delets TITLE [] change ) Addilion
NAME FARRAR, CECIL W. NAME _—— g g g s e
DI L L g I | S RS
STREETADDRESS | BOX 31, NA STREET ADORESS 1072 =01 TRE—Tin  ##152.75
or-st-2F | WAYNESBORO, MS CITY-5T-2P fedfnmmUliob i #RaG . 1
TILE PD 1 pelete TITLE [JChange  [_] Adcition
NAME FARRAR, CS. NAME
STREETADDRESS | BOX 31, NA STREET ADDRESS
CITY-5T-2P WAYNESBORO, MS CITY-ST-2IP
THLE Coeteee ~ f ME - el |- —— L - [J-Chenge [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TITLE [ Dslete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CY-S1-2IP
TITLE 1 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z17 CITY-ST-ZIP
MLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee owered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an ress, with all other like empowered.

3 e
SIGNATURE: (W Jowwr, 77 C.W.Farrar, 111, Sec.TredSvpop  pot- 735- 31855

SIBNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

neLs e



