2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity

AR BOR BUILDING CORPORATION

' 5bCUMENT 4 P95000011441

Principal Place of Business

2107 4TH ST. CT.
PALMETTO, FL 34221

Mailing Address
2107 4TH ST, 7.

PALMETTC, FL 34221

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

08 JAN 18 AH 9: L]

SECRETARY OF STAIE
TALLAHASSEE. FLORIDE

Js 1-94-0%

I
LEMENT)-o

PINVIALE

Suite, Apt. #, etc. Suite, Apt. # o, 0
City & Staie Ciiy & Siaie 4. FEI Number Applied For
55-8815559 Mot Applicable

i 1 of i
e Courary Zp ouniry 5, Cenificate of Status Desired a $8.75 Additional

B Fee Reguired

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHENNAULT, STEPHEN
2107 4TH ST. CT:¥
PALMETTO, FL 34221

Sirect Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The akove named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the ehligations of registered agent.

Sgnzture, lyped or preved neme of regatered agent and nde f apphcabie.

(MNOTE: Ragisterad Agant signaturs raquirad whan rainstating)

DATE

FILE NOWIl FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.5. the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' 1 Detese s O Crange [ Asdiion
NAME CHENNAULT, STEPHEN NAME

STREET ADDRESS | 2107 4TH ST. CT. STRLLT ADDRESS

oY-ST-2IP PALMETTO, FL 34221 CHv-5i- 22

TLE vP 1 Delex TIML [ Change [ Addition
NAME FRETWELL, CLYDE THOMAS J NAME

STREET ADDAESS | 513 83RD STREET STREET ADDRESS

cny-S1-zip HOLMES BEACH, FL 34217 CTY-$i-1P

TLE O Delere TILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS SIRCED ADIRISS

LITY-S1-719 CNY-51-71P

TTLE 3 Deiete DHE O caange [ Addition
HAME NAME

STREET ABDRESS STRELT ADDRESS

CITY-5T-21P VY-§1-249

TLE O Detere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-7iP Ciry-sr-719

iiLE [ petere niLE [ Gnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-81-712

12. | hereby certify ihat the information supplied with ihis filing does not quality for the exernptions contained in Chapter 119, Florida Stanses. | furiher ceriify that the information
is repori or supplemental repor is rue and accurate and that my signature shall have the same fegal etect as if made under oaih; ihat | am an officer or director
of the corporaiion or ihe receiver or trusice empowered 0 execine this repor: as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\Ho® sy

indicated on

changed, or on an airachment with an address, \MM
SIGNATURE: /r&[:;——w

ther like empowergd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrue “hone #




