2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V05587
1. Entity Name F % L ED
PHILLIP SPENCER BUILDER, INC. "
09 AUG 28 PH 306
Pnncipal Place of Business Mailing Address - R )
s TARY OF o lALL
2007 SANA LEE LANE P.0. BOX 576 SELAE A RIDA
TALLAHASSEE, FL. 32312-3545 CRAWFORDVILLE, FL 32326 TALLAHASSEE. FLO
e AN EECER AR A
Suite. Apt & &1c. Sute. Apt . eic 08282009  REIN-P CR2E098 (1/07)
Ciy & State City & State 4. FEI Number Applied For
59-3117452 Not Applicable
e Country ap Country 5. Cervficate of Status Desired (| Eeae'gilﬁrd:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, PHILLIP -
2001 SANA LEE LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312-3545 -
City FL Zip Code

8. The above named eniity submits this statement for tha purpose of changing 11s registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligatons of registered agen|.
LM A G- 2 - of
SIGNATURE

Signature. lyped of printcd #Emo of registarea agent and L1 a’uuﬁcao\e NOTE: Registered Agant signatura required whan reinstating) DATE
g ¥l Y ) 9 gant ; 9

tn accordance with s. 607.193(2)(b), F.S., the

FILE NOW!ll FEE IS $300.00 corporation did not receive the priot notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O perete TITLE O] Change  [] Addition
NAME SPENCER, PHILLIP NAME
STREET ADDRESS | 2001 SANA LEE LANE SIREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 323123545 CITY-ST-7IP
1LE O pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZP
TITLE O petere THLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE I pelete I1LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87- 2P
TILE 7 Deleta TITLE () Change  [] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2P
TTLE [ Delete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-§T- 2P CITY-SI-2P

12. | hereby cerily thal the information supplied with this filmg does not qualify for the exempuons contaned in Chapler 118, Flonda Statwies. 1 furlher cerbify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direcior
of the corporation or the recaivar or trusiee empowerad 1o execule this repedl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyfitn an addgess, with all other like empo
Py 28 o
SIGNATURE: 7 \

SIGNATURE AND TYPEDR PRINTED NAME OF 5:GNIRG OFFIEER OR DIRECTOR Dale Daytme Pnone +




