2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000000202

1. Entity Name

A. CLARK FLETCHER, INC.

“FILED

05 N0 PH 229

Principal Place of Business Mailing Address

e i CTATE
511 HOPKINS LANDING " 511 HOPKINS LANDING SECRETARY UM 2 J;‘m- _
QUINCY, FL 32351 QUINCY, FL 32351 TALL AHASSEE, FLOKIR

S e —— AR A

Suite; Apt. #, et¢. 7 Suite; Apt. #, etc. ‘ RE“‘%@% w"g@,ﬁEM2EOQB {(6/04) —05

City & State City & State 4. FEI Number Applied For
- ‘ oL-o07138 6( 4 [Not Applicable
Zi Co Zi Couni it '
P uniry ® unty 5. Cerficate of Status Desired Gl 9+73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, CLARK

511 HOPKINS LANDING Streat Address (P.Q. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpase of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Clar feal Clee Lle teter llefo5
Signature, typed or prniad fome of FRIErd sgent and the I AppICabI, (NOTE: Registared Agent quired when o) DATE {
. ' . In accordance with s. 607.193(2)(b}, F.S., thc
FILE NOW!! FEE1S $300.00 . corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE Prende T ¥ Oiveere O pelere e ' O Change (] Addition
NAME Clarik Fleteher NAME '
STREET AQDRESS Sil Heplkine Laa ding STREET ADDRESS
CITY-ST-20P Pvime, L 323 s/ CMY-ST-2P
TITLE ! O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-P
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P _ _CIY-$T-2P
TITLE O Detete TITLE [ change [ Addition
NAME A AOO0A SR 10
STREE ADORESS STHEE ODRESS 0130/ 05--0101 P--D02 ~ %308, 75
- CITY-ST-2P CITY-S7-7IP
TITLE ) O delete ~ e ) O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T- 7P
TITLE O pelete TILE : [ change [ Adition
NAME NAME
. STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: __ (Clat Jet b Clak Fletch- 1f10fod5 850 770220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale U Daytma Phons ¥ ﬁh




