L

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K53174 "

1. Entity Name

G. DANIEL GREEN AND ASSOCIATES, INC

1
-

Principal Place of Business

C/0 G. DANIEL GREEN
103 BAYBRIDGE
GULF BREEZE, FL 32561

Mailing Address

C/0 G. DANIEL GREEN
103 BAYBRIDGE
GULF BREEZE, FL 32561

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. 4. ete. - 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
99-2919932 Not Applicable
le Country Zip COUntI’Y pe " $8 75 Mdmona| A
. N o I R — 5. Certificate of Status Desired .. [0 __— Fee Regilred — ==~~~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, G. DANIEL
103 BAYBRIDGE™ ™~
GULF BREEZE, FL 32561

~ Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

A

8. The above named ens
the obligations of ¢

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i [2]os

Signature, typac or printed name of registerad agent and tite N applicati.

{NOTE: Reylsterad Agent signature requined when nimullu)' RATE

FILE NOWIII FEE IS $750.00
After January 1, 2006, Fee will be $900.00

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. 11.

TILE D O peete TITLE [ change ] Addition
NAME GREEN, G. DANIEL NAME e ) R

STREET ADDRESS | 234 SABINE DR. STREET ADDRESS 11 ,‘l . I§~ - .-; m i1

CITY-ST-ZP PENSACOLA BCH., FL CITY-5T1-2IP T

TME O peleta TILE OcChanga [T Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2 GITY-ST- 2P ﬂ@ﬁﬁ&@? ﬁTﬁ E‘Jﬂg &f 05_'
me-— - - ~Ovelete - THLE : g T ) O Cnange ~ "l agdition | — ™~
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-2P g!tﬁ Nﬂy 0 8 20“5 | ..
e i O oelete e O change D Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

TLE O pelete TITLE [l Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [ Delete TIME [ Change [T Adeition
NAME NAME

STREET ADGAESS STREET ADDRESS.

ciTy-st-zp 7cm'-sr-zw

12. | hereby certify that the info
indicated on this repon or
of the corporation or the
changed, or on an att

SIGNATURE:

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that rmy nama appears in Block 10 or Block 11if

;'/ &/5 D9 -BLEE

SKINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




