-

2005 FOR PROFIT CORPORATION .
__REINSTATEMENT

DOCUMENT # 380814

1. Entity Name
SPENCER DEVELOPMENT CORPORATION

"RECEIVED
0S0CT 26 PH : 00

Principal Place of Business Mailing Address . =F
100 CADIZ STREET P.0. BOX 641 BIY_‘ _‘L 4
#102 TALLAHASSEE, FL 32302 TALLA

TALLAHASSEE, FL 32301

TENREAREEARTEAN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. efc. Suite. Apt. #. etc. 10262005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied For
59-1398483 Not Applicable
zp Couriry Zip Country 5. Certiicato of Status Desreg  [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
% wd 2]
SPENCER, CLYDE E - Ad:dMa[f' A q_})e”/’ﬁf ,4’,/, Ev
20040/'SARA LEE LANE b I SQO. ox Number igf Not Acceptable
TALLAHASSEE, FL 32302 /39X 20 2og il [ o = aw
A, ssee,
City / Zi
FL |20 </ 0

8. The above nam lity submits this statermnent for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. | am farniliar with, and'accept

e isw - /er ’ /%/7
SIGNATUR 2 M\JJ <) /M a0z 7% 2

SIpnu'Tﬂm_ yped o printad name &1 registered éuenl af!/&ﬂe if upplicabia, T "(ﬁmt Rnil{nﬁ‘ﬁcm signaturs r-qu“d when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S, the

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P t@)elete TiNE :3 '_—J 'j l:l E; 1 '— ""‘! ::_:: :%C:U?_% D Addition
it SPENCER, CLYDE E nat P10 A6-~01056--021  #£150. 00
STREET ADDRESS | 2001 SARA LEE LANE STREET ADDRESS - mh - b
CITY-ST-ZIP TALLAHASSEE, FL CITY-$T-2IF
TALE 0 ' [ Delete THLE [ Change [ Addition
NAME ‘SPENCER, SARA B. NAME
SIREET ADORESS | 2001 SARA LEE LANE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL Cy-5T-2F
TLE P , O petete TITLE [ Change [ Additian
NAME &.,‘46,‘('0-’ <, M! /[ e r NAME
STREET ADORESS | 20 e SO L e Ly . STREET ADDRESS
CITY-§T-ZIP Aﬂa— K S5ee, 7-‘-/5{ 5% )P CITY-ST-2IP
TITLE ’ -~ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TTLE O pelere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$7-2P Y- ST-78
TITLE ' O pelee TINE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetyer or trustee empowered 10 exgcute this repart &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,.

changed, or on an attach with an addyess, with all othgf like empowered, ?‘5
o, (02605  §93-F3F.
[

SIGNATURE: 2

A
SIGNATURE AND TYPED OR PRINTED NAMEAIF SIONING UFFICER OR DIRECTON ala Daytina Phone # ¢ l




