2006 FOR PROFIT CORPORATION
REINSTATEMENT

Y94

596

DOCUMENT # F72362
1. Entity Name Ff LE D
JOE DAN, INC.
06 0CT 31 PH 3: 48
Principal Place of Business ) Mailing Address {"‘:;I"f“""*i ":.‘j"- {_h v T:
398¢: SOUTH STATE RD. 7 5980 SOUTH STATE RD 7 FRLLARASSFE T LCR!BA
SEMINOLE INDIAN RESERVATION ] SEMINOLE INDIAN RESERVATION
FT. LAUDERDALE, FL 33314 FT. LAUDERDALE, Ft 33314
e v e ||I|HII|HHII|I!III|lllllll!ll1II}||I\|I|II||!IH|!I\l|||1|| il
Sulte, Apt. #, stc. ’ Suite, Apt. #, setc. 102520086 REIN B CRZEOQB (11’05) S .
-ty
City & State City & State . ] 4. FEI Number Applied For
59-2181588 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired D ?zaae-gfq :I?: ditional
&. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

OSCEOLA, JOE DAN

590 SOUTH STATERD 7 . Streel Address (P.O. Box Number s Not Acceptabie)

SEMINOLE INDIAN RESERVATION
FT. LAUDERDALE, FL 33314

City FL | Zip Code

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in tne State of Fiorida. | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnied name of requsierea agent ang tiie it applicable. {MOTE: Ragi d Ageni sig q d when rei i DATE
FILE NOWI!! FEE S $150.00 in accordance with s. 607.193(2)Xb), F.S., the
After January 1, 2007, Fee will be $300.00 - ) carporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 delete TITLE TChange "] Addition
NAME OSCEOLA, JOE DAN NAME 3021 835295100
STREET ADDRESS | 5080 SOUTH STATE RD 7 STREET ADDRESS 1035 B lllj Ih-~314 150,00
CIY-ST-21P FT. LAUDERDALE, FL CiIy-St. 2P
TITLE 7 Delete TiTLE ’ “1Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S3-2IP GATY - ST-ZiP
TILE ] 1 Delete TMLE "1 Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CNy-31-2IP /0/5 / CTY-§1-27
TILE \ o 1 Delste MLE _1Change ] Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CrTy-St-21p . CITY-ST-2IP
TILE ] Delete TLE 1 Change ] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDAESS
Ciy-87-21p CITy-81-71P : -
TILE 7 Delere TILE “iChange  __J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+$1-7IP CITY-ST-ZIP

12. | hereby cerity that the information supplied with this filing does ot quality ior the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tne same legal effect 25 if made under cath; that | am an officer or director
of the corporation or the receiver or trusjeg empowered 1o exagute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

d.

changed. or on an atiaghment with anAddrss, with af Tik&, ermpow l‘D\ 2\91 [O Q; ( 0]81-*) 5&‘ ’8‘”1

SIGNATURE:
SifNATURE AND TYPED OR PRINTED Mi F SIGNING OFFICEN OR DIRECTOR Davrrfe Prane «

&




