2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000009206

1. Entity Name

PACE ENTERPRISE, INC.
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Principal Place of Business

4201 AUCKLAND ROAD
PACE, FL 32571

Mailing Address

4207 AUCKLAND ROAD
PACE, FL 32511
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent
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4201 AUCKLAND ROAD
PACE, FL 32571

Street Address (P.Q. Box Number is Not Acceptable)

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

the obligations of registered agent.
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10. OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFRCERS AND DIRECTORS IN 11
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NAME FREEMAN, JAMES NAME
STREET ADDRESS | 4201 AUCKLAND ROAD STREET ADDRESS
CTY-S1-29 PACE, FL 32571 cHY-81-219
TMLE L1 Detete TIMLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O pelete . TE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP =
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NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
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