2007 FOR PROFIT CORPORATION
REINSTATEMENT

=i ED
DOCUMENT #407919 R A I OV N
1. Enlily Name X /

DAN ZEIGLER, INC.

20010CT 12 AMI0: |7

Principal Place of Business Mailing Address SECRETA RY OF §
24835 S. DIXIE HWY. 24835 S. DIXIE HWY. TALLAHASSEE. FLORI
PRINCETON, FL 33032 US PRINCETON, FL 33032 US
e S e AR SOOI !ll\
Sulle. Apl. 4. etc. Suite, Apt. #, etc. 10042007  REIN-P CR2EGS8 (1/07)
Cily & Slate City & State 4. FEI Number Applied For
59-1860613 Not Applicable
e Counl.ry Zip Country 5. Certificate of Status Desired [ gi'gia:’;;“ma'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registared Agent

Haine
SARDINHA, LESTER
16283 SW 284TH ST. Stieel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33033

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of gmg |ls feguslerc of
lhe obligations of regisiered agent.

SIGNATURE Cf)fo(. i J?/??G D//W

or regisiered % or both, in the Slate of Florida. | am lamiliar with, and accept

% LD 0P-0F

Signalure, typer! or printacd namea of registered agent arna Litla o anplr 1N MTE R.ﬁ-r.d Agent signaturs roqulrcd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : In accordance with s. 607.183(2){b), F.S., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
ATLE £D O Dalete Ll I change [ Addition
NAME SARDINHA, LESTERF. NAME - !_! b L L
STREET ADDRESS | 16283 SW 284 TH ST. STRCT ADDRESS e :,1.:4 o I 2.0
CITY-S1-2IP HOMESTEAD, FL 33033 CNTY-ST-2IP
TLE 3D ] pelete TITLE O Change ] Addilion
HAME SARDINHA, ELLA A, NAME .
STREET ADDRESS | 16283 SW 284TH ST. STREET ADDRESS
CITY-§T-2IP HOMESTEAD, FL 33033 CHY-S1-2IP
TILE TD [T Delete THLE [ Change [ Addilion
NAME “| SARDINHA, JUDY A, NAME
STREET ADDRESS | 16283 SW 284TH ST. STRFET ANDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CiTY-8T-21P
THLE D O pelete TILE [ Change [ Addition
HAME SARDINHA, CARCL A NAME
STREET ADDRESS | 16283 SW 284 ST STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33033 CIY-51-2IP
TTLE O Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE 7 Delele TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatdre shathhave-the same Tegal effect as if made under oath. that I am an officer ar director
of the corporation or the receiver or trustea empoweraed 1o execute 1his repoit agse Ta P

Daytima Prone #

N | ol 1%



