2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000003885 SILED
1. Entity Name
U i .
- H ;. "
Principal Place of Business Mailing Address ':‘ - 7!: é’,_: - SL{‘\T ‘—I
GF6SATHAVENUESOUTH 2941 520> A S GFE-S4THAVENHESOUTH 294 SZro M5 LABASSEE, FLORIDA
ST. PETERSBURG, FL 33785 3232 ST. PETERSBURG, FL 33785 3» w2
R R VANCR DN AR
Suile, Apt. #, ete. Suite, Apt. #, etc. 11042005 REIN-P CR2E098 (5/04)
City & State City & Stata 4. FEI Number Applied For
59-3147608 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese‘gfq‘ﬁggﬁma]

6. Name and Address of Current Regi d Agent 7. Namae and Addrass of New Registered Agent

MName

WlLL[AMS SAMUEL L -
L6 E4THAVENUESOUTH- 2941 ST Bugrv€ SOUTY [ gyeat Address (P.O. Box Number s Not Acceptatls)

ST. PETERSBURG, FL 335 33" 1\v2

City FL I Zip Code

8. The ahove named entity submils this statement for the purpase of changing its registered cifice or registered agent, gr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaturs, tybed of printed name of ragistared agent and te il applicable {NOTE: Raglsterad Agant signatura raquired when reinatating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE P [ Detete TIME [AChange  [] Addition
NAME WILLIAMS, SAMUEL NAME
! < & S
STREET ADDRESS | 976-54 AVENUE S seer wooRiss | 2941 S2 b AVSHOR
CITY-ST-2P ST PETERSBURG, FL CITY-ST- 2P A% 2.
ILE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | ) CITY-ST- 2R
TILE ‘/ 7 Delete TITLE [JChange  [T] Addition
NAME b ’O NAME 5[__!:1:“*-1 = 3345
STREET ADDRESS . STREET ADDRESS A10/05--01042--003 ;4»}15[_] 10
CITY-§T-2IP CIY-ST-2IP
TmE ] Delee e O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
chy-51-2p CITY-5T-ZP
TITLE O Deiate TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP ciy-51-2P
TIME O Delete 1ITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ' CITY-SI-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | turther certify that the information
indicated on this report or supplermnantal repert is trus and accurate and that my signature shall hava the sama legal sffect as if made under gath; that 1 am an officer or director
of the carperation ar the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an att ent with an adgress, with all other like empowared.

SIGNATURE: 4/1/%4,,\ [(~7-05 (727) 8¢ &~ 20;

SIGNATURE f{b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone €




