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2005 FOR PROFIT CORPORATION
- REINSTATEMENT

’_..- -

DOCUMENT # P98000082341

1. Entity Name

SHAWN LEE TRACTOR SERVICE, INC.

1

T

D

05 APR -4 PH 12: 01
SEUKE ans o STATE

i

Mailing Addrass

P 0 BOX 1869
INVERNESS, FL 34451

Principal Place of Business

10321 S PARKSIDE AVE
FLORAL CITY, FL 33436

TALLAIMSSEE FLOR!DA

RE S

2. Principal Place of Business 3. Mailing Address

(i

Suita, Apt. #, etc. Suile, Apt. 4, etc.

I\||IIHIIl\l\ll\ll\II\IIIIIIIIIill\I i

03232005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For
59-3530613 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent n , 7. Nome and Address of New Registered Agent
i Name ] 7N &_—V\a\ .
ANGSTEN, ROGER - C\, CoN.-D o S -

4318 S FLORIDA AVE, LOT 1

SlreetAd&rrs;tPO Box Nymber |.ra$tAcce able)
< Hé Ay

e

INVERNESS, FL 34450

ﬁlhu

—

Cr 3 4yS5?

City

hc,\b

Zip Code

_/” FL

8. The above named entity s
the obligations of registerdg

its- s statey
a‘:;far:l't@1

SIGNATURE

1 am familiar with, and accept

M{&dmpmmmuy‘gumwdagwamb fapphcable

t for tm?arpose of changing its registgred office or regisr" " . o SR * i _.
. . < . F - 4
m{ — - o . _-- . ;.-_-.f\
k -

{NOTE: Ragistersd Agent signaturs requiivert,.  * }

. 32)los
o 2

V" ] o, &,

FILE NOWII! FEE 1S $300.00

~

In accordance with s, 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIMLE o [ petete TILE [J Changs  [J] Addition
NAME LEE, SHAUN NAME
STHEET ADDRESS | 10321 S PARKSIDE AVE STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 33436 CITY-ST-2IP
TITLE D O oelete TLE [ Change  [] Addition
NAME LEE, DALTON NAME
STREET ADDRESS | P O BOX 422 N/A STREET ADDRESS
CATY-ST-ZiP FLORAL CITY, FL 344358 CITY-SI1-2iP
TIE [ Delets TMLE (] Change ] Addiion
NAME NAME INONSO09.22735
STREET ADDAESS STREET ADDRESS 04407 05--21007--009 ;ngﬂ 0
onY-STIP | P _ _f._cov-st-ae
TINE [ velete L3 [Jchange [ Addilion
NAME NAME

el 'Y 1 . — —
STREET ADDRESS STREET ADDRESS ' T’ !‘:3 ‘_—I LI P ‘:‘Q | u::'_. =7 _
ITY-ST-2P CITY-ST-2P D407 /05--01007--010  #*150.10
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-ST-2IP
TME [ peters TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP

12. | hersby cerlify that the information suppiied with 1his hlmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustep empowered o ax
changed, or on an attachmant with an rass, with all oth

ike empowered.

SIGNATURE:

does nol quality for the exemption stated in Section 118. 07?3}0} Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal o
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under gath; that | am an officer or director

Z3/. /5" 352924035

ED NAME OF SIGNING OFFICER OA DIRECTOR

Daytme Phone »

7

G007 7 0 Ydv swedod L



