2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000009695

1. Entity Name

C.R. HANLON ANTIQUES, INC.

Principal Place of Business Mailing Address

3208 BAY TO BAY BLVD. ' 3208 BAY TO BAY BLVD.

TAMPA, FL 33629 TAMPA, FL 33629

B AR IONKAD 0 A D
SCite, Apt. &, etc. Suite, Apt, #. €lc. FQS TR me

uite, Apt. #, etc uite, Apt. #, elc Rﬁg@eg EFD"&@ Eggzggﬁé@i@m) 05 3
City & State City & State 4. FEI Number Apptied For
59-3489669 . -~ . w.] - |Not Applicable |
ap - T Country Zp Country 5. Ceriificate of Status Desired d ?i'ggql‘:ge‘gtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANLON, DAVID G
5201 CRESCENT DR. Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33811

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ascept
the obligations of registered a ! . .

smmmnﬁ A_@

SigMo’,typed of printed name of registered agent and title if applicable. (NOTE: Regi: Agent sig R when ret H N . . _ DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 pelete TITLE [ change [ Addition
NAME HANLON, CHARLES R NAME

STREET ADDRESS | 5201 CRESGENT DR. STREET ADDRESS T

ov-sT-P | TTAMPA, FL 33611 ~ - R EE Ce-0ET 009 #5000

TITLE D [ Delete i T change [ Addition
NAME HANDON, DAVID G NAME

STREET ADDRESS | 5201 CRESCENT DR. - STREET ADDRESS

GTY-SI-2P | TAMPA, FL 33611 CITv-ST-2IP

TITLE 7 Delete TITLE A Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ary-s1-2p

T - [ petere TITLE Change ] Addition
NAME NAME

STREET ADCRESS STREET ARDRESS

CITY-ST-2P oTY-S1-2P K
e [ Deteze TIILE Clchange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-§1-2IP

TITLE 1 Detete TILE [T Change ] Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

orvseze | _ IFY-ST-2P

12. | hereby ceriify that the iniormation supplied with this filing does not qualify for the exemgtion steted in. Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect 25 if made under cath; that tam.an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 171 if

\\changed. or on an ailachment with an address, with all other like empowered. -
SIGN{TURE: /2% ‘?V‘Z Leu— L+ G0 S 33 - /¥22_

SIGNATURE AND Y\'Pﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH Datg Dayume Prore




