2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P26000018814 .
1. Entity Name ’ -
PLUMLEE, INC. FILED
- - 04 NOV -8 PH 4: 22
Pringipal Place of Business Mailing Address Fyee
401 FERRIS ST PO BOX 1044 TSXCLLL AH]AH‘SNSY EFF SLIO%}E
GREEN COVE SPEINGS, FL 32043  US GREEN COVE SPEINGS, FL 32043  US ALLARASSEE, DA
I

R v NIRRT GERA

Suite. Apt #, elc. Suite, Apt. &, ete 11032004  REIN-P CR2E098 (6/04)

City & State City & State 4, FE! Number Applied For

59-3372315 Not Applicable
Zps e L) COURY e . Country *| 5._cerificate of Status Desired ?g'ggnﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BROWN, BERNICE P
3085 REVELS RD Street Address {P.Q. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL Zip Code

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

S!GNATURE_‘é_J_A_M’ﬁ é, o, ' . //“' ? "O(/

Signaturs, typed or phinted name of registered agent and tile if applicable {NOTE: Registared Agent sig quired when rei DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. ‘ ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LE DB T TITLE O Additian
NAME BROWN, BERNICE P MAME %5—7 5 CR@/Q/S
STREET ADDRESS | 3085 REVELS RD STREET ADDRESS s 1S 2043
OITY-5T-2P GREEN COVE SPRINGS, FL CITY-ST-2P 6C = (/
e v C1 Delete TITE W e [ Acditien
et BROWN, WILLIAM F A 50 TS E&JQ{ S e
STREET ADDRESS | 3085 REVELS RD STREET ADDRESS 6(\5 K g QQ (./3
CITY-57-21P GREEN COVE SPRINGS, FL CITY-87-2P
TITLE s T Delete TITLE [ change [ Addition
NAME JENNER, SHERRY NAME
STREET ADDRESS.|. 5826 KNOLLWOOD.RD. s eom— g~ STREETADDRESS = |~ ——— """ T T T
CITY-ST-2IP GREEN COVE SPRINGS, FL CITY-ST-2IP
TILE T O Detete TIMLE gzﬁaw‘ge (] Addition
= £
NAME BROWN, FREDERICK D NAME % O@ R@J_)QJ S j
STREET ADDRESS | 3143 DOTHAN RD STREET ADDRESS }‘Z 3 20U
CITY-S7-71P GREEN COVE SPRINGS, FL CITY-ST-2IP
TITLE O Detete TITLE ‘ 1 crange [ Addition
L R el |
A R0 NNET--010 #2375
CITY-§T-ZIP CITY-ST-21P 1170804 Jlﬂ Du.. #E(Hd. fa
TITLE [ Delate TITLE / [ change [ Addition
HAME ' NAME \\\U?
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2ip

12. | hereby certify that the information supplied wnh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Aﬁé{,ueJ -y -z LBy 775

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




