N
‘2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 APR 21 AMID: 16

DOCUMENT # P98000090200

1. Entity Name
SOD UNLIMITED, INC.

SECKE vim ui STATE
Principal Place of Business Mailing Address TALLAHAS E-E LORIDA
1542 REALTO DRIVE 1542 REALTO DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

Suite, Apl. #. elc. Suilg, Apl. #, alc. Msm Msmuosz E - E 2

City & State City & State 4. FEI Number Applied For
65-0880535 Not Applicable
Zi Count Zi Caount i
P i P Y 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLIE
1542 REALTO DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, lyped of printed name of registered ageni and e il applcable, (NOTE: Registersd Agent Q) whan DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [ change [T Addition
NAME JOHNSON, WILLIE JR NAME

STREET ADORESS | 1542 REALTO DRIVE STREET ADDRESS

CITY-S§7-1IP BOYNTON BEACH, FL 33436 GITY-ST-2IP SEEOTESHOSSG

TITLE VP @ Delete TILE L@Iﬁ n
e JOHNSON, LEMETT e 05/01/06--61004--00 3061ty

STREET ADDRESS | 3029 CORTEZ LN STREET ADDRESS

CI7Y-57-1IP DELRAY BEACH, FL 33445 CITY-ST-2IP

TITLE S & belete TTLE {Ochange {7 Acdition
MAME NEWSOME, JOSPEH HAME

STREET ADORESS | 1230 S. M STREET STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2IP

TITLE T B} pelete TITLE O change  [C] Addition
NAME JOHNSON, GREGORY NAME

STREET ADDRESS | 501 NORTH PINE TERRACE STREET ADDAESS

CITY-ST-2IP LAKE WORTH, FL. 33460 CITY-SE-21P

TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-31-21P

TITLE O oelete TITLE [ Change [T Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS K. Ecke! APR 2 1 l[mﬁ

CITY-5T-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurzle and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. u
sionature: Wl O e [ . O1ue |
SIGNATURE AND TYPEI (l:nll:rrafn E‘qs;:{::clpgg ER OR DIRECTOR #KQ;“ X 1.-8£ CJ AG ‘_a;;e - Dayims Phone
eaistep ed &Fh’{' v




