2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # M80582

1. Entity Name
DATAPQWER, INC.

Principal Place of Business

3460 DEPEW AVE

Mailing Address
3460 DEPAN AVE.

R R BT

PORT CHARLOTTE, FL 33952 US H-BEENEY-ROAD—
PORT CHARLQTTE, FL 33952-9708
R S INEOCRNTRERRV TN
380 Defbes 4V ) 1 N
Suite, Apt. #, etc. Suite, Apt. #, elc. : l ;E;EWH Gid OL‘{’Og
City & State City & State 4. FEI Number Applied For
Pent Chay [otte 33-0267365 Not Applicabls
Zip Country le? 3967 EU&WA 5. Certificate of Status Desired O ?i‘;esqﬁ?:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|" TAYLOR, MARVIN C.

193 BEENEY ROAD
' PORT CHARLOTTE, FL 33952

Name

MarRviN & TAYLoOR

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

Y Pont Lhastotte FL | 35952

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Accepl

the obligations of registered agent.

W acniin @ Caitl

SIGNATURE

WMarvin ¢ Tagler

Signaturs, typed or printed name of reg:slered ag:nlﬁhd tile f applicable.

(NOTE: Raglatersd Agsnt algnaturs m&ulnd whan relnstating)

awﬂ/o, 2 005

DATE

FILE NOWII! FEE IS $300.00

In acoordance with s. 607.193(2)b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST [ Delele TITLE [JChange [ Addition
NAME TAYLOR, MARVIN C. NAME . .

STREET ADDRESS | 193 BEENEY ROAD STREET ADBRESS '3,, CDOOS206N2 53

om-st-zp | PORT CHARLOTTE, FL CITY-5T-2P 04/726/05--01007-~003 #3200, 00

TITLE [ Delete fINE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-41-2Ip

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [J Detete TITLE D change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST- 2P

TILE [ Delets TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-S1-ZIP

TITLE O] pelete THLE Ol Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or tha receiver or trustee ampowered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIKINATURE AND TYPED OR PRINTED NAME

M{ At e 1 Warvin 6'(1,//0:«

SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

/’,""‘J/‘Qf Joos 7‘%'427";2ﬂ0

4



