2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000003559——-..
1. Entity Name —
THE SIRCLE INC. FILED
0LDEC 2] PM 4 25
Principal Place of Business Mailing Address - S ey e 3
&2 EHNTT 6312 FEAISTTT SECRETARY OF STATE
ONA AL 34480 CGAA R 34480 TALLARASSEE, FLORIDA
S AT IREH RGN E AT
28A5 SE (' P, P.0. ROX (52
Suite, Apt. #, etc. Suite, Apt. #, etc. 12192004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
OCALA FL OCcALA L NOT APPLICABLE Not Applicable
Zip Country Zip Country it . $8.75 Additional
244 $O NP 24T Le A 5. Certificate of Status Desired 1= Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL, LARMONICA K\GHQ '-DUNN
6312 SE41STCT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480 2E45 E. 6197 1.
City Zip Code
CCALA FL | “2hi<0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent,

SIGNATURE A V2.1 [oty
Slgnatwe, lyped or p!intﬂde registerad ageni and titla if applicabla. {NOTE: Reyi Agent sig q when g DATE

77 TTFILE NOWIIl FEE IS $236.25 : : . s S —Make check payable ta o ]

After January 1, 2005, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TISLE D O petete TITLE ? fo [Geminge [ Addition
NAME SAMUEL, LARMONICA NAME KiSPhAa Durrd
STREET ADDRESS | PO BOX 38 STREETADDRESS | "2,4A8 €. Cp\g‘ LA
CITY-§T-2P QCALA, FL 34478 CITY-ST-2P OCALA , L 2,4%0
TITLE D ] Delete TITLE [J change [ Addition
NAME WATERS, LUZONIA NAME
STREET ADDRESS | 1601 NE 25 AVE STREET ADDRESS
CiTY-ST-2IP QCALA, FL 34470 CHY-ST- 2P
TITLE D ] Detete Tme —rk; MOMNICA REYANT [ Change  [Eh+nition
NAME DUNN, KISHA NAME L2858 NW. 26" Terc.
STREETADORESS | PO BOX 490 STREET ADDRESS O¢ =S ¥
orv-sT-ZP | OCALA, FL 34478 CITY-ST-2P ALA 415
TinE T B feiete me D | LAZMONICA S3mu B M-ermnge L] Addifon
NAME DEMPSEY, BRAIN D NAME AL S L‘_l%‘l’ Pty o
STREET ADDRESS | 3360 SE 62ND ST. STREET ADDRESS

OCcAL Lt % o)
CHTY-ST-2P OCALA, FL 34472 ) CITY-ST-2IP a \ F ¥4
TINLE [ petete TITLE I change £ Addition
NAME NAME - R 4 —.
TR VIRT I L e a2l N et I

STREET ADDRESS STREET ADDRESS 1272 01T ;”;:.—*i:i _NE] -"F\.;";’ 45110
CIFY-SI-2P CITY-51-2P el e R A
TIMLE [ pelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS (L, (l/\’b\
CITY-57-71P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3)(it Florida Statutes. ! further certify that he 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 empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: 12|17 lot, m(’s’i?)'%lb-ld?;lf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




