v

2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
RAWHIDE MOBILE HOME SET-UP, INC.
Principal Place of Business Mailing Address Ec R ETA RY OF STATL
13150 NE 50TH PL. P.0. BOX 1182 TALLAHASSEE FLORID &
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34489-1182
Suite, Apt. 8, elc. Sulte. Apt. #, etc. 10162006  REIN-P CR2E0S8 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3215319 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILFORD, SIMS
13150 NE 59TH PL Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34488
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S /23/2006
SIGNATURE 2z e ‘0 zyzo
g Tegistered agent and title il applicable. (NOTE: d Agent alg: ! whan DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
NAME SIMS, STEPHEN L NAME
STREETACDRESS | 13150 NE 59TH PL STREET ADDRESS i ) __,ll:jl_l':! 1 __"-_-’ <} 1
CITY-ST-2P SILVER SPRINGS, FL 34488 CITY-ST- 2P 11 -'?!'I'H—.——{'I‘l nr'-:z__m X
TILE P O velete TTLE U Change i i AddRion
NAME SIMS, MILFORD NAME
STREET ADDRESS | 13150 NE 59TH PL STREET ADDRESS
Ciry-ST-2IP SILVER SPRINGS, FL CIFY-S$7-21P
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7I CITY-§T-2IF
TLE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 21 CiTY-Si-2IP
TITLE [ oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21 CiY-S7-2IP
12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb.all other like empowered.
SIGNATURE: Mi tHord Sins /0/23/300& 7§2:625-46593

D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Bate Dayiima Phone # %
/

T



