2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

2y

DOCUMENT # N47822

1, Entity Name

DELAND AREA CRUISERS, INC.

Mailing Address
" P.0.BOX 1613

Principal Place of Business'
P.0.BOX 1613
DELAND, FL 32721-1613

DELAND, FL 32721-1613

2. Principal Place of Business 3. Mailing Address

U0 MENEIAR R TGO

Suite, Apt. #, atc.

Suite, Apt. #, stc.

12202004 REIN-NP CR2E099 (6/04)

- SMITHJEFFERY- - — - -

120 E GEORGIA AVE
DELAND, FL 32720

[ S T

City & State City & State 4. FEI Number Applied For
50-3118742 Nat Applicable
Zip Country Zip Country N ! $8.75 Additional
. 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

7 e

Street Address (P.Q, Box Number is Not Agceptable)

City

FL TZip Code

the ohtigations of registered agent.

SIGNATURE N\ _ JM\/ M

Jeffery

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

Smith

i

(ﬁw% ar printed ragistered agent and tifte if applicable.

{NOTE: Reglstared Agent signatuty nsquired when reinstating)

DTE

S
FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE. 8D [ oelete TIMLE [J Change [ Addition
NAME CLARK, BETTY NAME
STREETADDRESS | 830 S. WOODWARD AVE. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CiTY-ST-2IP
TITLE PD [ Delete TITLE [JChange [ Addition
NAME ISAAC, JOHN NAME
STREET ADDRESS | 1229 SPRING GARDEN RANCH RD, STREET ADDRESS ‘
CITY-ST-2IP DE LECN SPRINGS, FL 32130 CITY-ST-2IP
LE ~|TD O Delete TLE 3 Change [ Addition
NAME SHEEDY, PATRICIA NAME
STREET ADDRESS | 440 E. MICHIGAN AVE STREET ADDRESS
CiTY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-ZP 7
me - = [ VD - e - - = O pgldte” “ILE - - T [ Change  [J Addition
NAME VANZANT, LARRY NAME ®
STREET ADDAESS | 2011 PENNSYLVANIA DR STREET ADDRESS
CITY-ST-2PF DELAND, FL 32724 CITY-ST-2P \ . \A
e O Delete e A . O Change [ Adition
NAME NAME
i)
STREET ABORESS STREET ACDRESS YO0 !“I HETY I:n!:i !
CITY-5T-2P CITY-5T-21p i rﬂ.-"' B0 9—-N0g  #%236, 25
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P" CITY-ST-2IP

changed. or on an attach

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears irf Block 10 or Block 11 if

ith an-address, with all other like empowered.

SIGNATURE: M%% &Tricia S/leecfy 12/a7by STH228- 2955

SIGNATURE AND TYPED OR PRINTED N }E‘EF SIGNING DFFICER QR IRECTCR

Date

Daytire Phong #

b




