= 2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P98000082341
1. Entity Namae
SHAWN LEE TRACTOR SERVICE, INC. 09 MAR 2L PH 2: 08
S:Cn i ’\ P\Y E i" STP\L'{:
Prncipal Place of Busingss Mailing Address TALL AHA ‘?)f . FLOR
10321 5 PARKSIDE AVE P 0 BOX 1869
FLORAL CITY, FL 33436 INVERNESS, FL 34451
T s P S ARSI A
Sute. At erc e, Apl #,elc 03202008  REIN-P CR2E098 (1/07)
Cuy & State City & State 4. FEI Number Applhed For
59-3530613 Not Applicable
Zp Gountry zp Couney 5. Carficate of Status Desired | gi'g;ﬁf:&mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGSTEN, SHARCN J

4318 S FLORIDA AVE Street Address (P.Q. Box Number 15 Not Acceptable)
INVERNESS, FL 34450

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both. in the State of Flanda. | am familiar with, and accept
the cbligations of registered agen..

SIGNATURE
Signature, yped o printed name of registered agant and tile if applicable {NOTE. Registered Agant signature required whan rainstatng) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete 1ILE Cha_ge [T Addimon
NANE LEE, SHAUN A N ;gglhé -1 + } g
SIRe:( ADDRESS | 10321 S PARKSIDE AVE SIREE | ADDRESS 033 LS SN "” PLU
orv-si2e | FLORAL CITY, FL 33436 oy si-ae A22/p5 01034 poF /5"0-0"0
TILE D O Delete TILE T ' ] Ghange  [] Acdion
NAME LEE, DALTON HAME
SIREETADDRESS | P O BOX 422 N/A SIRLET ADDRESS
cImy-s1-71P FLORAL CITY, FL. 34436 cny-si-z2p
NIE O pelete TILE [JcChange  [] Accnon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry ST ZIp Ciry-81. 1P
TLe [ Delee TiLE O Crange [ Accrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2IP CITY - 51- 4P
< hILE 1 Delete 1LE [ Crange ] Aodion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-71P
TLE 1 Delete TILE [ Change  [] Acoition
NAME NAME
SIREET ADDRESS STREET ADDARESS
CITy- §T-2IP Cily-8T1.2IP

12. | hersby certly that the information supphed with this filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes ! further certity that the inlormation
indicated on this repcrl or supplemental repert is true and accurale and thal my signaturs shall have the same legal elfect as il made under aath: that | am an oflicer or director
of the corporalian or the recaiver or lrusiee empowered 10 execule this report as required by Chapter 607, Flonida Slatutes; and that my name appears in Block 10 or Block 1111
changed, ar on an attachment with an gddrp#s. with all other like em ered.

SIGNATURE:

3-ze-2opf

NATUNE AND TYPED OR FRINTED NAME OFEIGNING OFFICER OR DIRECTOR Date "Daytrrs Phume »

;3/,\7!/0’)



