2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000041034 il
1. Entity Name ~
FOCUS LIMITED INC.
Principal Place of Business Mailing Addrass T I P . Zl' 5
725 N TYNDALL PKWY 1232 PLANTATION DR (l Piie e
CALLAWAY, FL 32404 US CALLAWAY, FL 32404 US
> RS s A |i|| lIiHII*ﬁIllﬂIIIIIIiIIlﬂliill\llltiillllilllil\lll
»
Suite, Apt. #, stc. Suite, Apt. #, elc. w O
City & State City & State 4. FEI Number " |Applied For
59-3454425 Not Applicable
Zip Country Zin Country 8. Certificate of Status Desired [ ?fﬂ ;fq‘mmnﬂ'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name -
WHALEY, MARIE
2129 S TYNDALL PARKWAY Strest Address (P.0. Box Number is Not Acceptable)
CALLAWAY, FL 32404
City FL—[ Zip Cods

8. The above named antity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations % O
SIGNATURE M 1073 -0F
Signaturo. DATE

—

Sigrature. typed of Drntxt name of registored Sgent and ke i Appicatie. (NCTE: Registersd Agent signsture mguired when reinstating)
FILE NOWTI FEE 1S $150.00 In accordance with 5. 607.193(2)(b). F.5., the

After January 1, 2007, Feo Wil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIFIECTORS IN 11
TIE [a] O oolete TME [ Aadition
NANE PENDERGRAST, THOMAS L NAME BDDUBDBBDSD‘S‘
STREET ADDRESS | 725 N. TYNDALL PKWY. STREET ADDRESS 1I0/16/706——01048--023  #*150.0
CITY-S1.21P CALLAWAY, FL 32404 CITY-5T-2IP
e D O oete e 3 crange (7 Addion
HAME PENDERGRAST, JUDITH NAME
STREET ADDRESS | 725 N. TYNDALL PKWY. STREET ADDRESS
GITY-ST-21P CALLAWAY, FL. 32404 CITY-ST-2IP
TME D 3 Deleto TME {JChange [ Addition
AN PENDERGRAST, MATTHEW NAME
STREET ADDRESS | 725 N. TYNDALL PKWY, STREET ADDRESS
CITY-ST- 2P CALLAWAY, FL 32404 CITY-ST-2IP
TME D [ Delete TITLE D Crange ] Addition
NAME PENDERGRAST, JESSE NAME
STREET ADDRESS | 725 N. TYNDALL PKWY, STREET ADDRESS
CITY-ST-IP CALLAWAY, FL 32404 CITY-ST-2IP
TIRLE O peiete e D Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ pelete nne [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

12, | hereby cemfg that the information supplied with this filin ng does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with all other like empowe:
SIGNATURE: lo-13-pb gs0-£7Y 9503

SIGMATURE AND TYPED




