. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L22117
1. Entity Name -
DONEGAN PROPERTIES INC. FIL ED
06 6PR 19 PH 2: 10
Principal Place of Business Mailing Address L
% BARRY COMPTON % BARRY COMPTON AL
1130 £ DONEGAN AVE SUITE 4 1130 E DONEGAN AVE SUITE 4 TLORIDA
KISSIMMEE FL, 34744 KISSIMMEE FL, FL 34744  US
P v HII\II\II\I\!I\IUIIH!II\HIH\H!I\IIIIIIHIIIIII\I I IIIHIIHIIII\
- i . - oTH ‘ = k:")M\i
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102906 RE!N P ‘ L LLCRZE 8 (11/0x A#.u
- O e
City & State City & Staie 4. FEl Number Applied For
59-2970107 Not Applicable
< Counlry ap Country 5. Cerlificate of Stalus Desired O Eeaa.ge?qﬁfggional
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name
COMPTON, BARRY
1130 E. DONEGAN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
KISSIMMEE, FL 34744
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, and accep!
the obligations of registered agent.

SIGNATURE
Shgnalure, typed or printed nama of ragistered agent and t.tle it applicable {NOTE: Regl Agent xig: q when g) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE PT B Change [ Addition
MAME DEETZ, MYRON HAME Deetz, rrw ron
STREET ADDRESS | 500 VILLA VISTA AVE STREETADDRESS | 38 Villa N iote- Ave.
arv-s-zp [ LEWISBURG, PA 17837 o512 [Lewrishbureg PA 11857
T ) [ Delete TITLE u Clcrange [ Addition
NAME COMPTON, BARRY NAME
STREET ADDRESS | 1130 E DONEGAN AVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL CITY-8T-2IF
THLE [ oetete TILE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY- 5T 2P M A Q./() Ciy-S1-2P

TITLE wr’ v v‘ [ Detete TITLE O change [ Addition

NAME HAME

STREET ADRESS STREFT ADDRESS DODO0 73714040

CITY-ST-2P CITY 512 05/02/06--01035--010  #*%300.400

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2IP

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with allgther likg empowered.
SIGNATURE: #5/6¢
SIGNING OFFIGEA OA DIRECTOR Date Dayume Phone #




