2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

08 MAR 1S PH 337

DOCUMENT # P97000105013 - R

1. Entity Name
SHREDDERMAN, INC.

- !\ i ? i'\
Principal Place of Busingss Mailing Address :}tuﬁt! LRY Uh S lATE

%g S 20 et T8 UKe Nole Wy TALUARASSEE. FLORIDA
Ang, e
¢ N(q 3Zob4 %U’« Y, AL

CLOC DN
2. Priiccipm Place of Business - No P.O. Box # 3. Mailing Address

1© Sw \Z e Jo
Scle. Apt. 4. etc. Suite. Apt #. etc. 03142008  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
v QHN-O g(:F[A\ 65-0804016 Not Applicable
Zip Country Zip Country " . $8_75 Additional
‘ﬁ-’; fsfs C - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAMOND. JEFFREY

‘.[eg Z_Y—GWG ﬂZOﬁlr \.\)A'\'( Street Address (P.O. Box Number is Not Acceptable)
t?wcpr LATE Lot o A6,

City FL | Zip Code

8. The above named entity subm gtatement for the gurpofe of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of redk aff
77

21498
SignnlewﬂpWed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signsture required when rsinstating) DATE

SIGNATURE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPS [ Delete TITLE (] Change [ Addition
NAME DIAMOND, JEFFREY . NAME T ] et s T T

stheet aooess | Y82 LA E 'HZ\)L‘-: .\'\’F‘Af STREET ADDRESS I "D‘i}_m 5‘ - :-J:!*:ide i
CITY-57-2IP bmcCA @Pﬁ(;ﬂ, ~ '3'311 A CITY-S1-2IP Jcd -1

TITLE O velste TITLE [ Change  [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CL CITY-ST-ZiP . o

TITLE O oetete TE O change [T Addition
NAME NAME

STREET ADDRESS STREEY ADORESS REINS I A"I‘E

CITY-ST-2IP P CITY-51-2P E, Iq I

TITLE . O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ©’7

CITY-57-2P CrTy-Sr-2iP \ 01

TTE O petete MLE i
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP : CITY-57-2P

TILE [ elete TE Cherfge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my £idnature shall have the same legal effect as if made under oalh; that | am an officer or director
“of the corparation or.the receiver or trustee empowered to execute this report uired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

- changed, or on an attachment with an addres: other like empowered.,
PR

. " . &
SIGNATURE: 3408 A v 42
SIGNﬂRE W‘v/ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




