s

= 2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
SECRETARY OF STATE
DOCUMENT # P99000001126 DIVISINN OF CO2PGRATIONS
1. Entity Name
Principal Place of Business Mailing Address
416 BOGER BOULEVARD 416 BOGER BOULEVARD
LAKELAND, FL. 33803 LAKELAND, FL 33803
s s o U
1212 E Bedford In 1212 F Bedford Ln
Suite, Apt. #, etc. Suite, Apt, #, alc. 11152005 REIN-P CR2E0SE (6/04)
City & State City & State 4. FEI Number Appliad For
Lakeland, FL Lakeland, FIL 59-3551263 Not Applicabla
Zip Country Zip Country . . 8.75 i
29813 us 32813 s 5. Certificate of Status Desired (W] l§ee Req lﬁ:gm"a'
‘6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLERBE, MARK L
1212 E BEDFORD LANE Street Address (P.Q. Box Number is Not Accaptable)

LAKELAND, FL 33813

City FL i Zip Coda

8. The above named eniity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. 1.am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or prinied name of registered apent and tizke ¥ apphcable. {NCTE: Registarnd Ageni signature required when reinateting) DATE
FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fae will he $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS e RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE (] Change ] addition
NAME ELLERBE, MARK NAME S0 !H_ |-T-, oo
STREET ABDRESS | 1212 E BEDFORD LANE STREET ADDRESS 1172505 15_;13---!j‘1‘ BHK 'T:’s_‘ |
CITY-ST-21P LAKELAND, FL. 33813 CITY-ST-21P
TOLE VP 0 Dalete TME [ Crange [ Addition
NAME ELLERBE, TRACY | e
STREETADDRESS | 1212 E BEDFORD LANE STREET ADDRESS
CUIY-5T-2iP LAKELAND, FL 33813 CITY-$1-21P
TILE 0 velate TITLE (I Change [ Addition
NAME ~ NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete ILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81- 4P
THLE O velete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZiP CITY-5T-2IP
TNE . [ peles - mE - [J Change [ Addition
NAME . : NAME
STREET ADDRESS - SIREET ADDRESS . !
CITY-§1-2I1P ciy-sT-27

12. | hereby certily thal lhe information supplied with this filing does not quality for the exemption stated in Section 1 19.07% }i), Florida Statutes. | further certify that the information
indicated on this rapori or supplamental report is true angaccurme and that my signature shall have the same legal effact as if made under oath; (hat | am an officer or directer
of the corporalion or the recerver o trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowared

SIGNATURE: el 2 & %4 /7~ /3-*05 Be3 6/ 8-8285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFAICER Of DIRECTOR Dayume Phone #

e 2



