2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000033342

1. Entity Name
R.M.D. YOUNG, INC.

Principal Place of Business

1126 HICKORY TRAIL
WELLINGTON, FL 33414

Mailing Address

1126 HICKORY TRAIL
WELLINGTON, FL 33414

FILED

9008 0CT 20 A 3 Ot

STATE

= :‘!' Anh i
TE&%AHSSEE. FLORIDA.

Suite, Apt. #, etc. Suite, Apt. #, efc. 10062008 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0838729 Not Applicable
[P ¢ I 1 .
ap Country Zp ouniry 5. Centificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

YOUNG, ROGER
1126 HICKORY TRAIL
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

{NOTE: Aegislered Agant signature required when minstating)

DAYE

FILE NOWIII FEE 13 $750.00
After January 1, 2007, Fee will be $900.00

Signature. typed or printed name of registered agent n’nifma népm)'lablc.
+

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 Detete e [JChange [ Addition
NAME YOUNG, ROGER NAME w1ty 1N

STREET AGDRESS | 1126 HICKORY TRAIL STREET ADDRESS 1) ,:':,_Q__i! ;:::ﬁ r"rtf-‘—__'f ;—21 - ﬁ"i‘"f;n n
onv-stzP | WELLINGTON, FL 33414 CITY-§T- 2P o TToomemmr o me s ey

TME D [ petete TME [ Change ] Addition
NAME YOUNG, MICHELLE C NAME

STREET ADORESS | 1126 HICKORY TRAIL STREET ADDRESS

CITY-ST-ZIP WELLINGTON, FL 33414 CITy-ST-21P ‘

TITLE 3 Delete TITLE i [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS , O Qﬁ ()&

Siv-s-aE - —| - Civy-531-2ie

TITLE [ Detete TITLE — N | [J Change  [J Addition
HAME NAME @ E&M ﬂIr:“. _,m".}_‘ff 2 .

STREET ADDRESS STREET ADDRESS : ; Eﬁﬁmﬁ@v O

CITY-57-21P £ITY-ST-2P ' S S

TMLE [ pelele TITLE [J Change [ Adrition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TME O oetete TimLe [] Change [ Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and a
of the corporation or the recelver ppf
changed, or on an aftachmeént

SIGNATURE:

ecute this report as J

rate and that my sig|

like empowered.

urg shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcy( OR DIRECTO|

Date Daytima Phona #

/ I




