2004 FOR PROFIT CORPORATION “iED
INSTATEMENT i

DOCUMENT # P97000019196

1. Entity Name
BISHOP'S UNLIMITED, INC.

0L OCT 22 AHID: 58

”3\’ W \fr O: STATE
S L DRIDA

Principal Place of Busintss Malling Address

R wasrvars  RERSTATEMENT oo

T ]
= e T Vi ENEER R AR

Sutte. Apt. 8, efc. Suite, ApL #, efc. 1020004 REN-P CREENIS (6/04)
City & State Cily & State 4. FEI Number Appliend For
59-3435179 ot Appiicebic
Zip Country Zp County . 75 Additionat
& Cerificate of Stams Desired 0 %MM
6. Name and Addresa of Gurrent Registerad Agent 7. Naie and Address of New Ragisteres Agent -

BISHOP, WILLIAM D JR ~
1010 LAKE ADAIR BLVD. Sireed Aciress (P.O. Box Nurmber is Mot Acceptabie)

ORLANDO, FL 32804

iy : FL | %Co=

b mmmemﬂmﬁsmmforme'nlpmeofchmmglmremstaeddﬁ:eumgmwsgem or both, in the State of Florida. | am [amiliar with. and accept
the obligmins of registered agent

SIGNATURE
WO il gl and 50 & NOTE: Ragletaned Agaot ngoin DATE
FILE NOWRE FEE 18 $180.00 tn nccordance with a. 807.193(2)(b), F.5., the
After Jaanary 1, 2003, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete e 7 Erange UW"‘
MAME BISHOP, WILLIAMD IR NANE I .
STREET KOOFESS | 1090 LAKE ADAR BLVD. STREEY AODRESS ot LI RS ey lIE e N =
civ-51-2¢ | ORLANDO, FL. 32804 cr-s1-2 10723 a--01024--001 ’H‘h” oo
e D 1 Detete e ) [Jtrange [ Addtion
HAME BISHOP, WILLIAMD 0 NAVE
STREET ADDRESS | T15 MAXWESL ST. SIREEF ADRIES *
oTY-5T- AR ORLANDO, FL. 32804 . CITY-51-3P .
™me [T Detese MHE Cctamge [T Ao
s ' NAE
STHEET AXIRISS - STREET ADDAESS .
jovs® | - gors® ' T ]

RIE ] oepete - TRE {Jctange (] Aocition
MME NAME
STRLET ADDAESS STREET ADDRESS
CFY-51-29 o529 ,
me 1 petete TRE : (T Cange ] Addition
NAME NAME -
STRCET ADORESS STREFT ATDRESS
eny-sr-af CITY-ST-29
e ] patesn e {Jcmnge [ addfion
HAME. RAME
STREET NIDRESS STREET ADDRESS
onY-Si-zP oTY-57- 7P I
12. lmemm%mmmmwmmbwdu&undqualifybrthemﬂmstat:dh.‘:‘»ec@m11907 )T, Florida Statutes. | further certily Hhat the informalion

nclica or supplemental report is true thas my sipnatura shall have the same legal as il macde under oath; that | am an officer o dseclor

of the: corporation OB execuie this repon 8 required by Chapter 607, Fiarida Stahites: and that my name appears in Block 100 Block 11 if

changed, amanannlmmm&MchMeﬂm
SIGNATURE: __~/ | 67 <7 ffj o me_/ 527/
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