2006 FOR PROFIT CORPORA'I"ION
REINSTATEMENT

o o
DOCUMENT # P99000110850 T £ E L. E L}
1. Entity Name & Tea®
OHH INVESTMENTS, INC. 05 HAY |0 PHIZ: 0l
SECRETARY OF STATE

Principal Place of Business Mailing Address ]’?Etga-‘&%ﬁsé F, F L OR] Oi
1543 SAN LUIS RD. 1543 SAN LUIS RD. T
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
S Vs G AUV RV aArEm

Sulle, Apt. #, etc. Suie. Apt.  etc. 05102006  REIN-P CR2E098 {11/05)

City & State City & State 4, FEI Number Appliad For

59-3650131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m Ei';sqas:gb“al
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Reglisteraed Agent
Name

FLETCHER, JERRY R JR.

1543 SAN LUIS ROAD Straet Address (P.Q. Bax Number is Not Acceptable)

TALLAHBASSEE, FL 32304

City FL | Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

-

SIGNATURE
Signature, lyped or printad name of registered agen and Stie il applcabie. {NOTE: Registersd Agem signature required when reinsisting} DATE
In accordance with s. 807.193(2)({b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TIE [l change T Addition
NAME FLETCHER, JERRY R NAME
STREET ADDRESS { 1543 SAN LUIS RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-5T-2IF
TITLE V 1 Delete TITLE [ Change  [] Addition
NAME Fletche, LD"“'" M. NAME L = L P § =
SREEADORESS | 1 S 43 Sntn btnis Road STREET ADDRESS 05/ 10A06—01024—-010 #3008, 75
CITY-ST-2IP Ta {{a lLacse— JSC 3230 y CITY-ST.2IP
TITLE [ pelere TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE ;a : [ petete TTE [0 change [ Addition
NAME : NAME
mnBEINSTATEMENT /06 | evones
CITY-ST-2P o CITY-$T-2IP
TITLE 7 Delets TIILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TIILE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-ST-TP

12. | hereby certily that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlity that ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowsred.

SIGNATURE: i Z// LA s fo &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L4 { Date Daytime Phone #




