2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000085364

1. Entity Nams

EARL V. KEENE, INC.

Principal Place of Business

5609 ADAMO DR
UNITE
TAMPA, FL 33619

Mailing Address

5609 ADAMO DR
UNITE
TAMPA, FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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Suite, Apt. #. stc. 11032006  REIN-P CR2E098 (11/05)
¥ City & State City & State 4. FEI Number Appliad For
59-3450654 Not Applicabie
Zip Country Zip Country » . $8.75 Additional
5. Cerlificate of Slatus Desired O Fee Raquirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KEENE, MIREYA A
6714 LETO DRIVE
TAMPA, FL 33619

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

City

Zip Code

FL

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 famdiar with, and accept

lheobligalic%le jsterad agent. / ﬁv
SIGNATURE M

J=rl-0 P

&qnam'ru. Tywnnm narme Wreod.ered agent and plle if applcanie

{NOTE: Registerad AQunt 4ignatute required when relnatating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE OWNE [ Detete 10LE _ﬂ Change (7] Addition
NAME KEENE, MIYETA A HAE miceya A keene

STREET ADDRESS | 6714 LETQ DR STREET ADDRESS

CITY-57-2P TAMPA, FL 336819 CIrY-S1-21F

TILE PRES = Delete TIILE O Change [ Addition
RAME KEENE, EARL V PRESIDE NAME

STREET ADDRESS | 6714 LETO DR STREET ADDAESS

CirY-ST-2IP TAMPA, FL 33619 CITY-S1-2%¢

TME O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THTLE ] Delete TITLE [ change [ Addition
KA e SO0nsERs 12052

s o sma e 01/31/07--J1037--008  #4300.00
CIFY-S$T-2p CITY-ST-2P

TMLE O Dekete TILE [Ichange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE O betate 1ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-ZP R LSRN SRR

12. | hereby certify that the information suppfied with this filing does not qualify for the exarmptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is trug and agcurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee esmpowered to execule this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmeni with an address, with all other like empowered
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