2005 FOR PROFIT CORPORATION
" REINSTATEMENT .

DOCUMENT # P97000005496 G LED
1. Entity Name s
SAWYER ESTATES, INC. 05 JAN 2L aM1i: 0}
[N ' s, o
SECKE, i STATE

Principal Pace of Business Mailing Address ! if-;‘ ,{i 44 B:‘; T'-,“E ‘ﬁt ' o 9/
5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #115 E [j BE Y 0
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 {
T v TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 1212005 REIN-P CRZE098 (6/04)

City & State City & State 4, FEI Mumber . Applied For

59-3418718 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O ?g'gilﬁ?:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

MCPHILLIPS, JACQUELINE i
5505 N ATLANTIC: AVE #115 Street Address (P.0. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL | Zip Code

8. Tha above named entity fubmits this statement for the purpose of changing Us ragistered office or registered ageni, of both, in the Siate of Florida. 1 am familiar with, and accept

the ebligations of regispared agent. 7 :
Vs WL fofos”
SIGNATURE 2 LD ede 22 fo g2 A y; (2D _ 4
SigElule/{ypad o W{ad nam:#l ragis’t:;ad agent and tilka If apphmbt’e‘ L iNDTl: Ragistarsd Agent signsture required when reinstating) /JATE/

(

FILE NOWTII FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE bv 3 Delete TITLE ) Change 3 Addition
NAME MCPHILLIPS, MICHAEL F NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 . STREET ADDRESS
CITY-ST-2I COCOA BEACH, FL 32931 CiTY-ST-ZP
TITLE DPST [ Detete TITLE [ Change  [J Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-51-2P COCOA BEACH, FL 32931 CITY-ST-7ZP
it DV O Detete mme [ Crange [ Addition
NAME KINCAID, JAMES NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE DC [ Delete TITLE [ change [ Addition
NAME HARDING, NEAL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-S1-2IP COCOA BEACH, FL 32931 CITY-ST-ZIP
TILE ) O Delete TITLE ’ [] Change  [T] Addition
NAME NAME 20004 52Rmam0=
STREET ADDRESS STREET ADDRESS ey P R
e . — :
e o8 | i 02/ 10/05--01010~-D11  ##300. 00
TILE ) O etete, TITLE .~ DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalil have the same lagal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with all other like empowered. -
SIGNATURE: Q@v«% % W‘%P‘Sw&m} ;/ %;,/a 5 99q: 490

SIGNATURE b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




