2004 FOR PROFIT CORPORATION
REINSTATEMENT

-,

LR

-~

DOCUMENT # G52847

1. Entity Name

SAMUEL L. WALLACE, INC.

FILED
04 OEC 27 AMID: G5

Principal Piace of Business

3420 N, COURTENAY PKWY

Mailing Address
BOX-540941

‘.‘.-
W

{LTARY OF STATE
TALLAhAbS[L FLORIDA

#118 MERRITT ISLAND, FL 32954 US
MERRITT ISLAND, FL 32953 US
e v SRR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 12222004 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied Far
59-2856683 ot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g;gesq 3?:;“""“’
6. Name and Address of Current Registered Agent 7. Name and A of New F a ed Ag;:nt
Name

LUCAS, RONALD J
420 WATTS WAY

CoO

COA BEACH, FL 32931

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant arid Kl f applicable {NQTE: Registered Agent slg whan g DATE
FILE NOW1I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.§., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O oetete TILE ] Cnange [ addition
NAME WALLACE, S.L. NAME C"*“l LJ‘q' :; '5 1 -3 j
STREET ADDRESS | BOX 540841 N/A STREET ADDRESS 1 _,:' |:|4'“-i_lf_ 9 “'DrJB +,§1S| 1 08
CITY-ST- 2P MERRITT ISLAND, FL CATY-ST- 2P
TILE s 0O oetete TILE {7 Change ] Addition
HAME WALLACE, ANDREW R NAME
STREET ADDRESS | BBOX 540941 STREET ADDRESS
Ciry-§1-21P MERRITT ISLAND, FL 32954 CAY-$T-2IP .
w7 - [ Detete THLE {1 Change . [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-S1-2p Gy -§i-2P m YV
FITLE ] oetete TILE ~ [JChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P ‘
TLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CiTY-ST-2IF
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flerida Statutes. | further cenlify that the information

SIGNATURE:

indicated on this report or supplemental report is tree ang
af the corporation or the receiver or trustee ampowered to execute this report as required by
changed. or on an attachment with an address, with all other like empowered.

f*/ 33&\3&; h. Hctrﬂ-.'\

b e asyrey

accurate and that my signature shall have the same legal effect as if .<ade under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12-22-0Y 221-433-13]

E AND TYPED OR PRINTED NAME OF SIGHAIG OFFICER GR DIRECTOR

Date Daytime Phona ¥




