-~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED

CRETARY OF STATE
PgiENLaijAENT #KO0935 DWSI'%ION oF CERPDRAiiBNS

INDIANTOWN ENTERPRISES, INC. 05 JAN 97 PH % 52
{ . ’

Principal Place of Business Mailing Address

557 SW RIVERWAY BLVD PO BOX 429 J Sl
PALM CITY, FL 34990 INDIANTOWN, FL 34956 Rg’;msﬁz AEMENT o c{"" o §
ERERRETIETEER

Suite, . #, - Suite, Apt. #, elc.
uite. Apt. ¥. ete uile. Apl. #, elc 01252005  REIN-P CR2E098 (6/04)
City & Stale City & State 4, FEI Number Applied For
65-0046034 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. C - ona
ertificate of Status Desired Q/Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DALE, MICHAEL L ESQ
2616 SE WILLOUGHBY BLVD Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994

.

City FL I 2ip Code

8. The above named entity submits this statement Gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi enty
/ -~ O —
SIGNAT! / ) ) ]

Signatiire, lyped or printad nama of fegistered agent and lile | applicable. [NOTE: Registered Agent signatung rquirkd whan reinstating) DATE

FILE NOWIIl! FEE IS $900.00

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TLE PSTD ' O Detete TILE [ Change [ Addition

NAME FENNELL, HOWARD F NAME

STREET ADDRESS | 557 SW RIVERWAY BLVD STREET ACDRESS

CITY-ST-21P PALM CITY, FL 34990 CITY-ST-2IP

TITLE [ pekee TILE [ change  [] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-5T-2IF

TILE 1 velee TITLE O change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Deete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-21P CITY-$T-2IP

TInE [T Delete TITLE [J Changa [ Addition

NAME NAME - g
O3 =39151323

STREET ADDRESS STREET ADDRESS 02703 By Loty iy Ny

CTy-51-21p CITY-51-2P gy J1006--014 #3083, 75

TILE [ Delete TITLE [ change [ Addilion

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-Z1P CITY-57-2P

pplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certily that the infarmatiol
gntal repert is true and accurate and that my signatura shall have 1he same legal eifect as if made under oally; thal | am an oflicer ar director

indicated on this report or suppje

SHEAATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICERFH DIRECTOR Date Daytime Phone #

of the corporation or the recejvir of trustee empowered 1o gxecupthis report as required by Chapter 607, Florida Statutes; and that my namedppears in Block 10 or Block 11 if
changed, or on an attachgpe an address, }ilh %;r li mpowered. d
SIGNATURE: /< . ,@/M ;ﬁ/\’eé‘ // >, fo Xy
N i



