2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S64934

1. Entity Name

SUBWAY ADVENTURES IV, INC,

Principal Place of Business Mailing Address
1964 W TENNESSEE ST 4014 KILMARTIN DRIVE
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32309  US

2. Principal Place of Business - No P.O. Box 4 3. Mailing Acdress “"”lll “I |“H |||‘I mI” | ‘I m” "m |||H|I| “ ||||

401y Ko dmorfia Orive
Suite, ApL . elc, Suite. Apt. #, eic. 103EE-IN$ 2E68ewmg;="=

City & Slate City & Stale 4. FEI Number Applied For
Tallohossee, FL 59-3077782 Not Appiicabla
Zip Counlry Zip Country " . $8.75 Additional
. i f "
223209 UsA 5. Certificale of Status Desired O Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIELBY, LORENCE JON

101 £. COLLEGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

). 2% .57

(NOTE: Registared Agen! signature required when reinstaling} DATE
FILE NOWI!I FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v} O Detete TMLE [ change 7 Addition
NAME WALKER, DAVID W. HAME
STREET ADDRESS | 4014 KILMARTIN DRIVE STREET ADDRESS 5
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-2IP e AT R
T ] Delste TITLE ) ‘ E] Change "] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
¥.S1-21 &1
CITY-§7-2P A\n Cily-51-2p
{1LE - : , Delete TILE [0 Cnange [T Aodition
NAME Z ’ NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-S$T-2IP
TILE O3 Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-Si-ZiP CiTY-5I- 4P
TITLE ) Detere TITLE {J Change (] Aadition
NAME MNAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CITY-ST-21P
TITLE [ petete LE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statulas. | further certify hat the information
indicated on this report or supplemental report is Irue and accuralegand that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
i i is report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
powered.

ING OFFICER OR DIRECTOR Date Dayurmg Phope ¥




