2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # V42356
1. Entity Name \. 55
COURTNEY L. GRAY-WEAR, INC. .m% UCT '2‘3 PH .
ATE
RY OF STRUE.
Principal Place of Busingss Mailing Address SEERAE\}:SSEE FLORKD .
3341 S.E. 3RD AVENUE 3341 S.E. 3RD AVENUE TAL
OCALA, FL 34471 US OCALA, FL 34471 US
e R TR EER AL
Suite. Apt #, 8to Sute. Apt. &, etc. 10122006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Appled For |
65-0331959 Not Applizabis
p Gountry v Country 5. Cenificate of Status Desies. [] 98-7°5 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

GRAY, COURTNEY L.
3341 S.E. 3RD AVENUE Sreet Address (P.O. Box Number is Not Acceptabie)

OCALA, FL 34471 I

City FL ’ Zip Code

8. The at ove namgfl 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 aceent
tne obligation registered agent.

sinature {2 L L4 74// IV~ Ny ey b

Signaiura. typea o pipg. o name Gf rogisterec agemt and il ¢ applicable. (NOTE: Registerad Agent signatura required whan relnstaling) BATE i
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $200.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P O oalete TITLE EI Change  [] Addivon
HAME WEAR, COURTNEY L. HAME i ll—g
STHEF1 ADORESS | 3341 S.E. 3RD AVENUE STREET ADORESS SRR
Ciy-81- 219 QCALA, FL 34471 LITY-81- 7P
I [ pelete TITLE [JChange [ Aderiga
NAME MAME
STREET ADDISS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
TLE 1 pelete TITLE [J Charge [ 3 AacHion
MAME NAME
STREET ADDFESS STREET ADDRESS
CIfY-ST-2IP CY-§1-21°
TILE ' [ pelete TTLE I change [ Aadinion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2IP CiTY-ST-2IP
LE UJ Delete THLE [Jcharge [ Addhion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY- 57-21P GTy-5T-71p
TITLE 1 Delete THiLE [J Change [ Aociton
HAME NAME
SIREET ADUAESS STREET ADDRESS
CHY-3T.2P CITy-ST-71P

12. i hereby centity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated en this report or sypplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that i am an officer or director
of the carparation or the regllver or iustee empowerad te execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 1 ¢
changed. or on an attachyber]t with an address, with all other like empowered.

SIGNATURE: AL L) A (075l 3152 W23 253

IGNATURE AND yﬁen OR PRINTED Wi OF SIGNING OTFICER O DIRECTOR Daty Ciavbire Prore 4

\

AN



