2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V44933

1, Entity Name

SUBWAY ADVENTURES V, INC.

Principal Place of Business

817 LAKE BRADFORD ROAD

Mailing Address
410714 KILMARTIN DRIVE

FILED
07 0EC 1

PH 3: 26

TALLAHASSEE, FL 32304 US

//

TALLAHASSEE, FL 32309 U

S

2. Principhl Place of Busingss - No P.O_Box #

Yol Kilmer+Hin Drive

3. Mailing Address

Hoiqd Kitmardtin Prive

AT

Suile, Apt. #, eic.

Suite, Apl. #, elc

103REI qu.ﬁTEM EN;OQB (1/07

Applied lg:or

City & Slate City & State 4. FEI Number
Teilohassee, FC Tollohassee, F L 59-3141109 Nat Applicatle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus D o -
32309 UsA 327309 uws erivieate of Slalus Lesire U Fee Required
- 6. Name and Address of Current Registered Agent 7. Name end Address. of New Registered Agent
Name

BIELBY, LORENCE JON
101 EAST COLLEGE AVENUE
TALLAHASSEE, FL

Street Address (P.C. Box Number is Not Accepiable)

City Zip Code

FL

8. The above namdd entity submi
the obligations o‘

SIGNATURE

-

wmjjg '

ment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept

).%8.07

Sigratsre, yped of prined name of re@Istaeq ageit s LT

3 5 §‘ 9 -
pohcablh (NOTE: Registered Agant signature raequired whan rainstating)

DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [C)change [T Addition
NAME WALKER, DAVID W. NAME

SIREET ADDRESS | 4014 KILMARTIN DRIVE STREET ADDRESS

orv-s-2p | TALLAHASSEE, FL 32309 oITY-S7-2P sk TR, 0

TInE O pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CITY-5T-2IP

T - - O deiste Tne [Jcrange [ Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-21P ‘U Y] BITY- 122

TITLE O Detere ! TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-S1-21p CITY-ST- 2P

TITLE [ veleie TITLE [ change  [] Addition
HAME NAME

STHEET ADDRESS STREET AUDRESS

CITY-§T- 20 CITY-ST- 21

itk [ Delete TILE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITv-31-2p CITY-87- 719

12. | hereby certify that the information supplied with this filing dess not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certity that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

aof the corporation or the receiver or trusiee
changed, or on an altachment with an ad.

SIGNATURE:

th

ypowered Lo exgeute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TWE6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone 4



