2006 FOR PROFIT CORPORATION

REINSTATEMENT

APPRUYE.
ANE
FILEC

DOCUMENT # P96000004282

1. Entity Name
HORNEY'S CUSTOM CYCLES, INC.

06 JUL I AH 8: 7%
SECREIARY OF STATL

TALLAHASSEE.

Principal Place of Business

Mailing Address

i
FLORIDA

5. Certificate of Status Desired

6200 ARC WAY 6200 ARC WAY

#2 #2

FT MYERS, FL 33912 US FT MYERS, FL 33312 US

T S AR AR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 07052006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For

65-0639999 Mot Applicable

Zip Country Zip Country E] 38_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORNEY, LISAR
4165 COUNTY RD 78 WEST
LABELLE, FL 33935

Name

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

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of ragistgred agent.

(__\_.j/‘-h—'OJ(/(,ﬁTES L2006

Signature, typed o primadfame of registered egent and tite if aDoIicable.\ {NOTE: Reg Agent quired when
~a
In accordance with s. 607.193{2)(b), F.S., the
FILE NOW!!! FEE 1S $300.00 ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD ) pelete TITLE Ochange [ Addition
NAME HORNEY, RICHARD C SR NAME
STREET ADDRESS | 4165 COUNTY RD 78 WEST STREFY ADRESS LTI RS D e )
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-71P s i G AR~ ﬂ':"-!--ugl u_.ggg i
TITLE ST O oelete TITLE O Change  [J Addition
HAME HORNEY, LISAR NAME
STREEVADORESS | 4165 COUNTY RD 78 WEST STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-7P
TMLE O petets TTLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE | O pelete TITLE O change  [J Addition
HAME N : ) NAME
stheey apoess | STREET ADDRESS
CiTY-§T-2I7 ", CITY-ST-ZP
TITLE O pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-21p

12. ) hereby cenlify that the information suppiied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have 1the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

5{7& 3-o43d N

indicated on this report or supplemental report is true an

changed, or on an attachment with anaddress, with all g owered.

SIGNATURE:

ml@&/ﬁmgooe

SENATLURE AND TYPED COR PIMNTED NAME 0% SICNING OFFICER OR DIRECTOR

NDavtimes Pheas 8



