i
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2094. FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # V47243

1. Entity Name
GARY'S QUALITY SIGNS, INC.

FILED
04LDEC 15 AM B: 19

Principal Place of Busingss

ATTN: KIMBERLY M. FARLER
612 FERN AVE

Mailing Address

ATTN: KIMBERLY M. FARLER
612 FERN AVE

SECKE 14RY OF STAT
TALLARASSEE FL ORI

HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
R R IR
YA 0%
Suile. Apt. 4 8tc At € Suite. Apt. #. elc. 11042004  REIN-P CR2E098 (6/04)
Ci ,' & State City & State 4. FE| Number Applicd For
v dius, Fh. 59-3131866 Ty~
‘5 2/ / 7 Country .S ﬁ Zp Couniry 5. Certificate of Statws Desired O ?g'z?qu:c"""”a'

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent =~ - - -

FARLER, KIMBERLY M - -
5864 WOODPOINT TERRACE
PORT ORANGE, FL 32124

Name

Str

eet Address (P Q. Box Number is Not Acceplable)

City

_—

FL | Zip Code

the obligations of reglsleted agent,

B. The above named entity submits this statement for lh%ngmg its registerad office or registered agent, or both, in the State of Florida. |
/> ‘37/ o

M”

SIGNATURE

accep!

mTEe of reUmud agers ana thio it appligably

(NOTE: Registered Agent signature required whan reinstatingh

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fee wlill be $300.00

In accordance with s. 607.193(2)(b), F. S., the
corporation dld nol receive the prior nofice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 113
TRE P 7 Delets TLE [ Change (] Adaiti
NAME. FARLER, KIMBERLY M NAME !;l e -—.4'_2”-: - e =
STALLT ADDRLSS | 5864 WOOQDPQINT TERR. STALLT ADDRLSS 1’3}"1 S0 4h_|:|1 I:liB--ﬂLT'S ‘Hifrxl 1 A0
Cilv-51-21P PORT ORANGE, Fl. 32124 CITY-S1- 21
FIILE ' [} Detete TILE Addition
NAME NAME
STRICT ADDRESS STREET ADGRESS
CITY-§1- 2P CHTY-S1-21P
THLE . . —— ] Deleie TME
MAME NAME
STREET ADDRESS STREET ADDRESS
CUY-8T-21P CITY-$1-21F

HTLE - s e = = - —_ - - O Gelete - —=~g- TMLE — - [Change ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CUY-5T-29P ciY-5T-2P
FILE O Delete L xange‘ [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS / M 0 >
CiTY.SI-ZiP CIry-§7-7ip I7/ }w [{
THLE ; N O pelete TILE - NO Chang@ O Kadtion”
NAME ’ . NAME
STRFET ANDRESS STREET ADDRFSS
CITY-§1-21P CITY-ST- 2P
12. | hereby certify thai Lhe information supplied wilh this tilin l§;dncs nat qualify far the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information

ingicaled on 1his report of supplementat repart is rue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer ar ditector

of the corporation or the recaiver or rustee empowered 1o execula this repori as requireo by

changed, or on an attachment with an address. wilh all olher like empowgare
SIGNATURE: :?4){2‘4’

Chapjer 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 it

/mdu n{

At
/a//é/m/ 38 9573433

SIGNATYRE AND TYPED OR PP@D NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Phone 4




