2004 FOR PROFIT CORPORATION : '
REINSTATEMENT

DOCUMENT # 511511

1. Entity Name

DAN STROBLE PRINTING, INC.

FILED
04 0CT 28 PH 2: 56

SECRETARY OF STATE
THLt_.AHASStE, iGRKDA .

Principal Place of Business

1611 ATLANTIC BOULEVARD
IACKSONVILLE, FL. 32207

Mailing Address

1611 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

IR A

2. Principal Place of Business 3. Maifing Address

Suite, Apl. #, etc. Suite, Apt. ¥, elc.

ule. Ap uie. Ap 10212004  REIN-P CR2E098 (6/04)
City & Slale Cily & State 4. FEI Number Applied For

59-1699690 Not Applicable

Zi Counlr Zi Country .

P el “n HoirY 5. Certificate of Status Desired 0 $8.75 dditionat

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROBLE, DANIEL V.

16811 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

.City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familias with, and accept
the obligations of registered agent.

- e it . L N P

SIGNATURE s e . PR . . . .. T

- Signature. typed of prinled name of registered agent and title i applicable.

{NOTE: Registered Agant signaturs required when reinataling} S -

DATE'= =~ = == =

FILE NOWIll FEE IS $150.00
After January 1, 2005, Feo wili be $300.00

F
-
]

In accordance with s. 607.193(2)(b), F.5., the

corporation did not receive the prior notice.
SR g

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D (] oelete TITLE ——— . D Chagge [ Addition
HAME STROBLE, DANIEL V. HAME : _!l ] e, -:i l__i e o S

STREET ADORESS | 3568 BEAUCLERC ROAD STREET ADDRESS 10728/04--01033--003  #=153.00
CiTY-5T-2IP JACKSONVILLE FL, . CITY-5T-7P

TITLE P 7 Delete TITLE [ Change [ Addition
NAME LANGLOIS, DENISE S | NAME

STREET ADNRESS | 3938 ENGLISH COLONY DR, N STREET ADDRESS

CITy-ST-2iP JACKSONVILLE, FL 32257 CITY-5T-7p

TITLE O pelete TITLE [ Change [ Addition
HAME —~-f - - . - - B 17— - - e~ - - - .
STREET ADDRESS STREET ADDRESS

CITY-51-7P CITy-§7-20

TITLE 7 Delete TMLE [ change [ Addition
NAME . HAME .

STREET ADDRESS STREET ADDRESS

Cy-51-21P CITY-$7-2P

TIMLE 7 Delete TINE Ochange [ Addiion
NAME NAME ,

STREET ADDRESS | - STREET ADDRESS .

CITY-5T-2P . ‘ I el CITY-ST- 2P : - \\(\\\L’ o
e e O pelete TITE , % ] |:] Change (] Addition
L ' NAME T M o
STREET ADDRESS ' ' : STREET ADDRESS C .
emyegrae | - S - e - - CITY-5T- 7P - - o e Co -

12. | hereby cemfy thal the lnformauon supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Flericla Statutes. | further cerlify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o executes this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/ﬂ/_ﬂ/oj %J%M /jim e 3. Llna/m:s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

F0Y- 38190 &

Daytime Plhone ¥

/ ﬁn/.m/a ¥
ale




