. 2007 FOR PROFIT CORPORATION . :
- REINSTATEMENT F “_ED

DOCUMENT # P95000049487 T -
1. Entity Mama /3 3 syl 07 OCT "9 PH 3' 87

SRR
ANTIQUE ARMS, INC. (‘,i ; : ge) e SIS
T e i:_'.___‘-‘f.i-;ﬂ L] pridA
Principal Place of Business Mailing Address T,:\'l'l- ;--\h‘,\:,:). o
3N 3191
LOXAHATCHEE, L 33470 LOXAHATCHEE, FL 33470

sz | |IIINERINIARAIA

Aiql £

Ve REINSTATENENT

Cily & State City & Stals 4, FEf Number Applied For

LoxAhaTelEE A LoxhLlcl & FlL NOT APPLICABLE Not Appicatie
i Counir Zi Counlr - . itional
%3 L{‘l o ((y S /4 _%3 "/7 P} it VSA 5. Ceruficale of Status Desired EZ/ ?i‘gilﬁf:d !

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ —— - — Mame__ — I —— —_—
KLINE, WILLIAM r
31191 Slreel Address (P.O. Bex Number is Not Acceptabla) /V /4

LOXAHATCHEE, FL 33470

City FL | Zip Code

4. The above named entity submits Lhis stalement lor the purpose ol changing ils registered olfice or ragistered agenl, or both, in ihe State of Flariga. | am familiar with, and accept

the cbligalions of ragistered agenl. 4
SIGNATURE A/

Signature, typed o printed name of reg'sterad age‘m and kil |l applicabia. (NOTE: Registered Agent signaturs required whan reinslating} * DatE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2}b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ petete TILE ) Change [ Addition
NAME KLINE, WILLIAM NAME
STREET ADDRESS } 3161 "E" ROAD STREET ADDRESS
CiTy-§1-2IP LOXAHATCHEE, FL 33470 CITY-§7-7IF
e P 7 Delere TITLE O change [ Addition
NAME KUINE, CAROL NAME ‘
STREETADDRESS | 3191 "E" ROAD STREET ADORESS
CITY-S3-2IP LOXAHATCHEE, FL 33470 Ciry-S7-2P
TITLE VP [ Delete TILE [J Change [ Addition
NAME KLINE, MITCHELL HAME
STREET ADDRESS | 3191 "E" RCAD STREET ADDRESS
CITY-ST-7iP LOXAHATCHEE, FL 33470 CITY-ST-ZP
TTLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY .57 2P
(Y3 3 Delese T7LE (O change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTy . §T-7)P

12. | hereby cerlify {hal the information supplied with this liling doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | lurther cetlify that the inlormation
indicated on this repor! or supplemental reporl is irue and accurate and that my signature shall have the same legal ellect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execula this report as required by Chapler 607, Florida Statules: and that my namea appears in Biock 10 or Block 11!

changed, or on an attachment with an address, with all ¢ther ke empowered., 5-(, /
A ] - i ]
sioNATURE: W alligows Alnc, [0~ 5067 2Zv89s5Y3
SIGNATURE AND TYPED OR PRINTED NA‘&E CF SIGNING OFFICER QR DIRECTOR Date Daybme Phone #

N B A . s o



