L o]

2007 FOR PROFIT CORPORATION

REINSTATEMENT —
DOCUMENT # V07469 - FILED

R.B. GRAVES & SON, INC. 2007 JUL -9 AMI1L: |2

Principal Place of Businass Mailing Address ECRETARY EFF?_B:{RIEE ;.
5850 OKEECHOBEE 5850 OKEECHOBEE BLVD. T ALL AHASSEE.
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 .
2. Principal Place of Business - No P.O Box ¥ 3. Mailing Address ||||n INl“““H“‘"\M IM”'“'\
Sufte, Apl. #. etc. Sute AL B, exc. 07052007  REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Mumber Applied For
65-0306028 Not Applicatile
7 Country Zie Country 8. Certilicate of Stalus Desired O Ei'giﬁfgmna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAVES, ROBERT E
5850 OKEECHOBEE BLVD. Street Address (F.0. Box Number 15 Not Acceplabla)
WEST PALM BEACH, FL 33417

City FL ] Zip Code

8. The above name:
the obligations

ntity submits this statement for 1he purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egistered agent.
. £ July & 2057

Signature. typad or p il Paime of registered doent ard il i apphcable {NOTE: Registerad Agant signaturs reguired when réinstating) DATF

SIGNATURE

FILE NOW!I FEE 1S $900.00

10. OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11

TLE DPS 1 Dolete TIILE [ change [ Addition
NAME GRAVES, ROBERT B. NAME

STAZET ADDRESS | 5850 OKEECHOBEE BLVD. STREET ADDRESS

om-sizp | WEST PALM BEACH, FL 33417 oiy-s1-z0 61”[9 7 oidM 8 o022 75.00
TITLE 3] v P O pelgte TITLE [ Change [ Adgcition
HAME Cook., ’2‘5\; G'Ej' B NAME

STRETADDRESS | (=1 Bat oLy Harbor P&:ICL STREET ADGRESS

GITY-3T-7iP TQ & U.C‘j"“’\ r L 535.‘@5{ CITY-ST-21P

TITLE O oelete HILE

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 71

1ILE ] Delete TILE [JChange £ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

THLE [C] Detete TME [ chenge [T Addilion
HAME NAKE

STAEET ADDRESS STREET ADORESS

CIVY-57-2P CHTY-SI-21P

TIHLE [ Delete TITLE T Change [ Addilion
HAME NAKE

STHEFT ADORESS STREEF ADORESS

CITY-ST-2P CHV-51-2IP

12. | hereby cerlify that the inform.
indicated on this report or su
of the caorporation of the recg
changed, or on an attach

SIGNATURE:

supplied with this fling does not qualify for the exemptions contaned in Chapter 118, Flonda Statutes. | turther certity that the information
sfhental report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am an officer or director
of Or frustee empowered 10 execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111

with an address, with all other like empowered.
TFuby &, 2001 S6l-478 4320

SIGNATURVIAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Care Davtime Pronge »

T



