2008 FOR PROFIT CORPORATION —

REINSTATEMENT

DOCUMENT # P97000074104
1. Entity Name - -
EXTREME T'S INC. LED

08 JEN 29 AW I0: O
Principal Place of Business Mailing Address
705 PONDELLA ROAD, #1 705 PONDELLA ROAD, # AL
NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33903 i

Sulte, APt #, otc. Suite. Ap. ¥, eic. o1 1%E|N§TFATEME&E;3 (1 162) 7 -0 8

City & State City & State 4. FEI Number Applied For
65-0785478 Not Applicable
Zi Count Zi Count iti
P i P v 5. Certificate of Status Desired O $8.75 Aaditional
Fea Required
§. Name and Address of Current Registered Agant 7. Name and Address of Mew Registered Agent
Name_

MILLER, WILLIAM D
2662 WEST POINT LANE Street Address (P.O. Box Number is Not Acceptable)
MATLACHA, FL  33-9935

City FL LZip Code

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 familias with, and accept
the obligations of registergd agent.

SIGNATURE® % %—- /%\ /%?/0?

Signature, tmed or printed name of registeres agent and title o apphcabie (NOTE: Ragistered Agent signsturs requirsd when reinstaling} DATE

In accordance with 5. 607.193(2)}(b), F.S., the

FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P [ pelete TITLE [J Change  [] Addition
NAME MILLER, WILLIAM D NAME [ R — —_

‘ TIHI1 1 E=200=24237

STREET ADDRESS | 2662 WEST POINT LANE STREET ADORESS ﬂ 1 B g—l_}jj-:h ____l"] 1 Ej-lj - !1 q_ e Sﬂ I-i nU
GIV-STIF | MATLACHA, FL 33993 CITY-ST- 2P SR e -
TME [ Delete MmE [ Change [ J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-0P CITY-ST-7IP
TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME
S IMEET ADDRESS |~ - STRELT ACDRESS
CHTY-51-2P \ CITY-ST-2IP
TINLE O pelete TILE O change () Adsition
HAME ( - NAME
STREET ADDRESS g STREET ADORESS
CITY-ST-71P CITY-ST-ZP
TITE O Delete TLE [ Change  [] Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
CiTY-ST-1p CITY-§T-21P
TINE 3 Dekte TITLE {1 change  [J Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CITY-5T-2IP

12. | hereby certify that the information supglied with this filin lgdoes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplementat repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the receiver or trustee empowered 1o execule Lhis repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: p— //5/ & 239 5996461

D NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytme Phore #

SIGNATURE AND TYPED OR




