2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000033107

1. Entity Name

COLD SPRINGS FINANCIAL CORPORATION

v PR Ui“ Q"‘,‘ v
Principal Piace of Business Mailing Address LM 1AL By FC‘ {BFR"EA
149 BROCK ST 149 BROCK ST tALLAHASSEE. FL
THAMESFORD ONTARIO CANADA THAMESFORD ONTARIO, NOM -2MO
NOM 2M0, XX

]

e e

Suite, Api. #, etc. Suite, Apt. #, etc.

10122 REIN-P CR2E098 (11/05)

City & State _City & State 4. FEl Number Applied For
Thaeae s tord - OnYecin WacaresSer d Onacin NOT APPLICABLE Nt Applicable

Zip Sountry Zip Country B ) $8.75 Acditional

X 5. Certificate of Status Desired (] )
RO IO Q_ox\cq,\og \QO“\ o0 Q{A_ﬂ ok o Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

DIVINE, RUSSELL W -
24 50UTH ORANGE AVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL [ Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signalure, yped of printed nama of 1egistared agent and it Il apphcable (NOTE: Registered Agend signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 Om\me < UG UGN Sepm, \*eéoln accordance with s. 607.193(2)(b), F.S,, the
J 7. Feo will b 00.00 ke corporation did not receive the prior notice,
Aftar January 1, 2007, Fee o 3 Q—\‘e@‘l \_\_C\\(z wa@_&) \Do.\‘\\( X 1\*35) brp P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD ﬂpeme mie ¢ Presidy A O Change  Jdddiion
NAVE DOODS, DOUG e Q:c}ox% Mown ey
SIREET ADDRESS | 149 BROCK ST STREETADDRESS | AN\ F ey S
or-si-zP | THAMESFORD ONTARIO, NOM 2ZMO ) Y- ST- 2P Tovmnendard Ontacio VMM DA o
i D T elee T Tecuhde Dicector O3 change [ Addition
NAME HOOPER, GERALD Hagd Teceso Coc ey
STREET ADDRESS | 149 BROCK ST STREETADDRESS | \wa\ @ 0
A Toc¥- 1y
CITY-5T-2IP THAMESFORD ONTARIO, NOM 2MO oy -ST-2p Nranme s¥or<\_%$&§:\ - m M aﬂC)
TILE o O Delete e ' O Change [ Additian
NAME CRAM, BRIAN NAME
STREET ADORESS | 149 BROCK ST STREET ADDRESS
CITY-57-21P THAMESFORD ONTARIO, nOm 2m0 Ciry-51-2P
THLE 3 Delete MLE chca\m\\ | %answle [7] Change H.Mdition
NAME NAME W sf
i Qe

STREET ADDRESS STREET ADDRESS _\39\\‘%\30 }LQB‘%_\_ co AW
ITy-8T- 7P CITY-81- 7P N o) 850 ¢d Crdah & mt,\ SO
WILE [ petete THLE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY- ST-2IP ary-si-ap
TILE O Delete TITLE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY- 87- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacwie this report 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, with all other like empowered.

SIGNATURE: McheNe \\gadec 2 ([T O\ lob  S6-335-3340

SIGNATURE AND TYPED QR BRINTED NAME OF WG OFFICER OR dﬂ:ﬂm—-——’ J Daytmae Prone &

P A



