2006 FOR PRCFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P00000035322

1. Entity Name

DAVID MERRITT BLACKSMITH, INC.

06 357
Principal Place of Business Mailing Address f\:;_(’ - .
1126 S. FEDERAL HWY. 1126 S. FEDERAL HWY. AN TALLIES S
PO BOX 139 PO BOX 139 T "
FT. LAUDERDALE, FL. 33316 FT. LAUDERDALE, FL 33316
2. Principal Place of Business 3. Mailing Address I”" ”"l Iml 'mm ‘”I"

7.2 w2 R STRTE bl 00

City & State City & State 4. FEI Number Applied For
65-0996860 Noi Applicable
4ip Couritry Zip Country O  $8.75 Aditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERRITT, DAVID MR.

Street Address {P.Q. Box Number is Not Acceplable)

Z 2/ /Q/msz.fxpayf.

Colal S”/gffﬂ./dvﬁ = 530 65 ‘QM 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 accept

the obhg?pa—gglsaered agent.
SIGNATURE ,@M IO -3o-0,
Signature, typed or printed name ¢f registered aQent and litle il applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TITLE [JChange [ Addition
NAME MERRITT, DAVID NAME
STREET ADDRESS | P.O, BOX 1126, 5. FEDERAL HWY. #138 STREET ADDRESS -4 JULE T T S B ¥ o] e o
om-sT-2F | FT, LAUDERDALE, FL 33316 CITY-ST-2P 11700 0601048020 150,000
TIME ] Delele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CiTy-§T-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Si-29 CITY-ST-ZIP
NTLE [ oelete TLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7IP CIiY-ST-2P

12, | hereby certily that the information supplied with this filin g does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 y 774,01/# DAVID /MERR 77~ /O~ 30 ol 754 732-25/%

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




