2005 FOR PROFIT CORPORATION.
REINSTATEMENT

otz

1. Entity Name

C.L. H. SALES, INC.

DOCUMENT # P95000018085

e SiAfE
! IR YL
mﬁ%&ﬁf‘ R iR ATIONS

05 JUN 16 AM B: 3L

Principal Place of Business

3531 PALMETTO
FT MYERS, FL 33916

Mailing Address
3531 PALMETTO

FT MYERS, FL 33916

RERSTATEMENT 1z S

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

2024 [YugRAY Ko

Suite, Apt. 4, eic.

HERRON, CARL L
3531 PALMETTO
FT MYERS, FL 33916

05312005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
ALvA FL 65-0565268 Not Applicale
Zip Country Zip Counlry —g— . i 38_75 Additional
33 9‘20 L I=E 8. Certificate of Status Desired a Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Slrygr?‘(’&o. Wmﬁ;rgﬁlﬁ?labl%‘o

AL vig FL | 5% 0

ihe obligations of registered agent.

SIGNATURE

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

Signalure, typed or praled narna of requlseed ogent and e It applisabla.

{NOTE: Rag!stered Agent $ignatura required when salnsiating} DATE

.J= — — —FILE NOWIII .FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
—1{ - corporation did not receive the prior ngtice, =

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS iN 11

L PD O Delete TE X Crange [ Addilion
HAME HERRON, CARL L RAME

SIRLETAODRESS | 3531 PALMETTO STREET ADDRESS | 2 ) 2 4L it RRAY LD

giv-s1-2p | FT MYERS, FL 33916 crry-S1- 2 LvA | F & 22420

TITLE [ Dekete 1ILE [ Changs  [[] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2p CITY-$T-2F

TILE T Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRLSS i I 1 ) o £ g e L e

civ-Si-z oIry-$1-2p A6 17050 0EZ~~019 %300 10
TILE ] Delete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-5i-2IP CAIY-ST-ZP

TMLE O vetete e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 29 Ciy-8i-2p

ML [ Delete e O change {7 Addition
MAML HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-51. 20

SIGNATURE:

of the corporation or the receiver or trusies empowered 1o axecula thi
changed, or on an attachment with an address, with all other like

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eltect as if made under oath: that | am an officer or director
art as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 indl (a/b/as‘

-

SIGNATURE AND TYPED QR PRINTFG NAMEFGF GiGNING DFFICER OR DIRECTOR g Jz) fz 1 ] HﬁﬁﬁﬁM 4 &3@"55 7,%5"?



