o

i

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

JiM DAVIS FOR CONGRESS, INC.

DOCUMENT # N04000005158

Principal Place cf Business
3907 WEST MCKAY STREET
TAMPA, FL 33609

Mailing Address

3907 WEST MCKAY STREET

TAMPA, FL 33609

b2 Prin;ai Place of Business

L GHReE S

3. Mailing Address

o3 M

CorE AVE

Suite, Apl. #, etc.

Suite, Apt. #, etc,

04182006 REIN-NP

APPROVY
AND
FILED

06 MAY -3 PHi2: 05

SECRETARY OF STAlE
TALLAHASSEE, FLORID A

l

LT A

CR2E099 (11/05)

/ iy & State
7498, Pt

35607

(L8

3 3@07

City & Sta 4. FE! Numbegr Applied For
774/”/&5; F‘" aﬂ *//é0977 Not Applicable
Zip i Coungry $8.75 Additional

O

5. Certificate of Status Desired

LS/

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

HERRON, MARK

215 SOUTH MONROE STREET
SUITE 701

TALLAHASSEE, FL 32301

T Nl B SASSER

Street Address (P.O. Box Numbgris Not Accegtabl
| BRAFNTLRES RVE.

22700

Ch% A /4 7,7

FL | %%g07

the obligations of registered agent

SIGNATURE (WQQ/ @

8. The shove named entity submits this slalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Acsaa0

Signawre. iyped of pranted name of "Gk Agent and e it apphcanike

{NOTE- Registered Agent signature required when rainstating)

DATE

‘1‘{/ Ao

FILE NOW!!! FEE IS $297.50

Make check payable to

Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 18
TILE D ] petez TITLE O Crange [ Acgiton
MAAD DAVIS, JIM NAME
| YTREET ADDS 3709 WEST MCKAY STREET SIREET ADDRESS — g g ey ey
L onvstar | TAMPA, FL 33609 aivestap | e DO0PS37T Pl
= : 0520/ 05—-01 047005 w29y 0
;e D 1 Detete [ifLE [ Crange [ Acdilion
A BRILL, JONATHAN NAME
§sieReT ADERESS | 3709 WEST MCKAY STREET STREET ADGRESS
ST-31-0e TAMPA, FL 33609 oITy-Si-2p
Nl 8] 7 Dalee TILE I Crange [ Adecition
NAKRE SASSER, MARC HAWME
STRECT ADORESS | 3709 WEST MCKAY STREET STREET ADDRESS
iy §T. 2P TAMPA, FL 33609 CITY-51-2P
T 1 oeiete TiLE [] Change (] Addition
HNANE NAME
SIREET ADDFESS STREET ADDRESS
SY-3T 42 CITy-8T.7¢P
TILE 3 patete TITLE Chgnge  [J Addition
NAME
STREET ADDRESS
CiTY-8i-2IP
i 7 Delete TILE Cichange [ Addition
! NAME
| SR AJDESS  STHET ADDRESS
NIRRT i oTrenne |

112, 1 heraby certify that tne information supphad wiin this filing does nct quealify for 11a examptions contained in Chapter 113, Florida Statutes. | further cartify that the information

ndicaiac on this repan or supplemental report s wde and accurale and that my signature shall have the same leg
d

of ihe corperation or ine receiver or trustee amy

SIGNATURE:

T/

effect as it made under oath; that | am an officer or directer

10 execute thus report as raguired by Chapter 517, Florids Siatutes, ang that my name appears in Block 10 or Block *11if

changad, or on an altachment with an adaress, with ali other like en";ow?ed.

SIGNATURE ANLD TYPES OR PRINTED NAME OF SIGN NG OFF1BER OR DIRECTOR

4/1a Joc 91 898 7924

I




