2006 FOR PROFIT CORPORATION
REINSTATEMENT o,

DOCUMENT # P97000093195 CoT e
1. Entity Name 0“ Or"" ol A A N
ABRAMS TOWN & COUNTRY CO. pUui =2 RO I
Principal Place of Business Mailing Address - o
1309 GOLF COURSE DRIVE 1309 GOLF COURSE DRIVE
APOPKA, FL 32712 APOPKA, FL 327112
2. Principal Pltace of Business 3. Mailing Address H“““H’lﬂ“ ml ’
. -. - ',
Suite, Apl. #, etc. Suite, Apt. #, etc. %&&%U NP o CR2ED98 (11/05) ‘D &
City & State City & State 4. FEI Number Applied For
59-3480886 Nat Applicable
Zp Country & Country 5. Cedificate of Status Desired Ege'gesqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, JOSEPH L
1308 GOLF COURSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priniec name of registered agent and Title if applicable [(NOTE: Registared Agant signatura requlrad whan reinatating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S.. the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [Jchange [ Addition
NAME ABRAMS, JOE NAME
STREET ADDRESS | 1309 GOLF COURSE DRIVE STREET ADDRESS _|'_'| i !:_“i ] E? = =3
CITY-ST-2IF APOPKA, FL 32712 CITY-ST-ZiP A5 08--1] ] I-I“Il"l'i“"Ul” Wi !:lH., ?
TITLE [ pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [ pelate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY - ST-21P CIvY-§T-2IP
TILE O pelcte TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-51-21P
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-S1-7I
TILE O pelete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIry-51-2IP CImy-§1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that m signatzre shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver arfrustee empowered jéd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeniwitl an adgress, \i\gi hall
LA s0/3 fhe_$07-947-5482

SIGNATURE:
SIGNATURE AND TY"P%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Daytime Pricne #
/

7
mpo “

v Toseoh L. Abram< A Mhehet ULl 9 £UUB




