2005 FOR FROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # 519887

1. Entity Name
ORCHID LAND, INC.

=
F! -
T

05 Jui2g p: 5o

%ci aj Place of Business Mailing1 Address S:Cn.: . Vel
33RD STREET WEST 7883 Country Club Rd. N. d FALLAH. S 000
PALMETTO, FL 34221 St. Petersburg, FL 33710

2. Principal Place of Business 3. Malling Address

_ R
Suite. ApL. #, elo. Sulte, Apl. #, eic. a%uﬁs\j U‘%&J%TE&QR%? _05

Cily & Siate City & State 4. FE! Number plr or
65-0251820 Not Applicable
Zip Country Zp Country 5. Cerlificale of Slatus Desired O $8.75 A@dih’onal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
ivame T
ALEX, EDWARD JR. .
2 Y83 CovnZtA ‘/ Clu é /Q (_J . A/ - Street Address (P.O. Box Number is Not Acceptable)
St S b 3304
City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obiigations of ragystered agent.

SIGNATURE (o ¢l B o % /Q" . sA2/ 2.5

s fnarue, vped or prented name of ogistered agenl and tite Il applicallle (NOTE: Ragleterad Agant sfgna ure required when reinstofing) DATE
Pl -~ Py
W
FILE NOW!!! FEE IS $900.00
/70-4{ -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE . D 1 pelete ITLE “Achangs ) Addition
HavE ALEX EDWARD JR. FAES/ desds NavE
s aooress | 7 B8 3 Counthy Clup Rd.N. STRCLT ADDRESS
orv-size | K& Petepo j,WL7 F . 3995 Cy-S1-2P
TLE D Et A Detele TITLE TJChange  _J Addition
eCch [o] ’ R iyt g e~ gy
e ALEX, JOSEPHINE aabiE  GNOOSSITESTY
STREETAODRESS | D 8 2 Crwnty ¥ Clv b 24 . STREET ADDAESS (528 /05~--01056-~-003  #&300.00
CITY-ST-2P L Prieig AHFG 9_/, 3259/ GY-§T-IP
TTLE T Delele e “}Change ) Addition
HAME NAME
STREETADDRFSS | STREET ANDRESS .
ry-st e - - T T T Y oenvestm
TILE _1 Delele TLE TJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
BISY-S3- 2P cily-S1-2Ir
TITLE 1 Delete TITLE TJChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ¢iTY-ST- 2P -
TLE ™ Delete TILE Tlchange ] Addision
HAME NAME
STREET ADORESS STRFFT ANDRESS
CITY-5T- 71 CiTY-§1-2®

12. | harpby certily that the infarmation supplied with this filing does nal qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticr:
indicated on this roport or supplemental reprort is true and accurate and that my signature shalt have the same legal offect as if made under oath: that 1 am an elficar or director
of 1he corporalion or the receiver of frustee empowered o @xécuta this report as recuired by Chaoler 807 Florida Statules; and that my name appeais in Block 10 or Binck 11l
changed, or on an atiachment with an address, with all ciher like empowered.
-
- 5/3s [0s

SIGNATURE: E o w aw o ALlE x TR. _

SIANATURE AND TYPED OR PRINTED NAWME OF S‘IGMING OFFICER OR DIRECTCA

e 2
dvsephine Aley NS gasb e (Bl Shijpe Crie o aw_qgi9. jine,




