2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PO7000035759 ‘ '

1. Entity Name
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HETZEL, TARA
634 GREEN VALLEY RD
PALM HARBOR, FL 34683
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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
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SIGNATURE
Signature, typed of prnted name of régistarad agent ana blig 1l spplicabla, {NOTE: Reg Agsent ui q when ) DATE
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior natice.
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12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 {urther certify that the information
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