2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000027802

1. Entily Name

Y8 NORML, INC.

FILED
08 ¥0Y -3 PH L: 0g
F

4.
Wit

~hiy

Principal Place of Business Mailing Address
35960 US 19N 35960 US 19N
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US

Suite, Apt. 4, etc. Suite, Apt. 4, etc. maﬁé h'g%TE‘_!&NJQB (1107) 0 8

. 3

Cily & State City & State 4, FEI Number Applied For
59-3370515 Not Applicable
Zip Country p Country 5. Certificate of Status Desired d E{:.;?qi:jglional _
o 6.. Name and Address of Current Registered Agent T 7."7hrliame and Address of New Registered Agent
Name
O'STEEN, JULIE
7220 PLATHE RD Street Address {P.0. Box Number is Not Acceptahle)
NEW PORT RICHEY, FL 34653
City FL Zip Code

8. The above parmad entily submils this stategfent lor the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the oblig w regislergd agent,

L) A —

SIGNATURE
SIQ)’(UIH‘ fyped or printed name of regpsiereo agenl and {ilde ¥ applicuble {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TLE [ change T Addition
NAME OSTEEN, JULIE A NAME
s SO e Son1Srs T A
' , : 3 —s- 15000
TITiE O Delete TILE [ Change Y Kadition
HAME NAME
STREET ADDRESS STAEET ADORESS
CHY-ST-21P CIty-§7-2p
TITLE O Delete TILE [ Change (] Addilion
NAME NAME
GTREET ADDRESS- ‘L . — B _srnzer anpRgce o -
CITY+ST-2IF 5 CITY+ST-ZIP
TITLE ! O pelete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21p CITY-S7-2IP
THLE [ petete THLE Ochange [T Aadition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-SF-7IP CIY-5T- 2
TITLE O vetete THLE O ¢change  [J Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerily that the infarmation supplied with this filing does_pot gualify lor the exemplions contained in Chapier 119, Florida Stattes, | further certify that the information
indicalcd on this repos®r sliprlemental roport 15 true and accidle and hat iny signatura shall have the samae legal ellect as it made under oath; that | am an officer or directar
of the corporation o or rustee empowared to exgcifle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Sharoes 5 on i speess ol el eovaies ) 0, ] gjgf §4K- 4% 33

SIGNATURE: {
//sn‘.nmuas AND THPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Dayhme Phone 8
[




