. 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # S73708
1. Entity Name FiL ED
BCOLDING & COMPANY, INC.
050CT 12 PH I+ 15

Principal Place of Business Mailing Address b Lit ]H“ .' Gi" SI A g
212 HARBOR PLACE PO BOX 116 TALLA ‘.; HFA
GOODLAND, FL 34140 US GOODLAND, FL 34140 US J
T v HIIHI\IHHIIII\NHIIUII\IHIHI\IUI!IlII\I\II\IHI\I\ll\ll!llHIllII

Suite, Apt. #, etc. Suite. Apt. #. etc 09232005 REIN-P CR2E0SE (6/04)

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

54-1596106 Not Applicable
7 Cauntry Zip Country 5. Certilicate of Status Desired O gg'ggl‘:?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

COUTURE, CRAIG

1112 1/2 N COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL i Zip Code

ose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

[o~2-0

8. The above named entity submits this statement for the
the obligations of registered a

SIGNATURE
Slgna‘uﬁ_@wqam ¥ ":'-GISIEW‘?&M{_ (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!! FEE IS $150,00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST J elate TITLE _ [ Change [ Addilion
NAME FRANKLIN, MICHAEL NamE }i T ey W e P A ]
S e
STREET ADDRESS | 501 E COCONUT AVENUE STRLET ADDRESS 10412 i]q""’iz“_ﬂ"}“ﬂ}r_ #-i*- FEOLO0
CIY-81-2P GOODLAND, FL. 34140 CHY-51-21P
TUE [ Delere Tme [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2p
THLE (7 Delete TIRE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREFT ALIORESS
CITY-5T-21P R CY-§T-7IP
TLE ;1 [ oelete TITLE [ Change [ Addition
NAME \0 ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-21P
TILE r O Delete TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
e 3 Delete TITLE [7] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ail other like empowered.

SIGNATURE: ____________ PR

- -

Orate Daylima Phare: 4




