2008 FOR PROFIT CORPORATION

REINSTATEMENT

NT # V06231
Entity Name = T %

|
DOCUNENT
1S|LAND THINGS, INC.

CFILED
08 1oy 10 AHIO: 39

Principal Place ol Business Mailing Address RS \1 I\ -I I
% DEMPSIE MCCHRISTIAN % DEMPSIE MCCHRISTIAN RO i di‘-‘lﬁ-‘
365 SOUTH BEACH ROAD PO BOX 1492 AL AHASSEE, FLURIUA
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33475  US
B UK G ERRIDIRRI
Suite, A?r. #, elc Suite, Apt. #, etg. 102 I SETIATEME&IOQB (1/07) 0 S/
City & SMate City & Stale 4. FEI Number Applied For
| 65-0311842 Not Applicable
[ Zip Couniry Zip Couniry 5. Certificate of Status Desired bZ/' fi'ggq Qfgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
MCCHRISTIAN; DEMPSIE - - _—- = - —_— e o e e ¢ e o .
3'65 S. BCHRD. Street Address (P.O, Bax Number is Not Acceptable)
HOBE SOUND, FL 33455
City Zip Code

FL

the obligations of registered agent.

DEMPSIE M CARISTIAY

8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Di.h- \w

—e

- MClvualae

SIGNATURE

Signalure, typed of printad name ol registerec apenl and ttle if apphicable

{NOTE: Regiatared Ageniisignature required when reinstating)

rlﬂ 5 /58

DATE

l FILE NOW!I! FEE IS $150.00
After January 1, 2009, Fee will be $300.00
I

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O petete e Clchange [ Addition
AME MCCHRISTIAN, DEMPSIE NAME ﬁb] i ﬁ T ra=4TE
STREET ATDRESS | 365 SOUTH BEACH RD STREET ADDRESS 11 S Dba—““—ﬂﬁf #¥8, 75
ar-szr | HOBE SOUND, FL 33455 CITY-ST-2P
L [ Delee THILE [ change [ Addition
AME NAME EO013 773475
JTREET ADDRESS [ (l/ STREET ADORESS 1 = L= "_,_f = i
b 20 (3 s I0AUS~01Ub2—-D02  ##[50. 00
l‘.ﬂLE ' ~ ) O oetere TILE [ Change [ Audition
NaME_ __ s B RAME
STREET ADDRESS o TSIREETAODRESS | - . ot T
CITY- ST-7P ¢Iry.ST- 7P
1MLE [ Delete TILE Fchange [ Addition
AVE HAME
TREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-ZP
TITLE [ Detets e [ change [ Addition
HAME HAME
BTTEET ADDRESS STREET ADDRESS
cIry-sT- 2P EITY-ST- 2P
i‘MLE O oeiete e [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-gT-2P CIFY-57-2P

SIGNATURE: Drragaie. MeChnu(ie

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

——

12. | hereby certify thas the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar: address, with all other like empowered.

y — DEMPSIE McCHRIST( AN~ /o5 /be 110544 585

1) Date Doayuma Phone #

L——




