2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000056494
B NG FILED
06 JUN -2 pM 4: 5]
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6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Rogistered Agent

MName

REASE, DANIEL P
802 1/2 TUSKAWILLA ST. Street Address (P.O. Box Number |s Not Acceptable)

GLEARWATER, FL 33756

City F L Zip Code
8. The above named entil s mits this R o puf;dee of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of regi agent.
e §7/30/s¢
Sugnatureflyfad or printed name of regusiered agert and |4 f appicatie. (NOTE: Regis Agart »q whan DATE
’ In accordance with s. 607.193{2)(b), F S, the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e FO O Delete ne SE’BQ r<l O [Forange [ Addition
HAME REASE, DANIEL P HAME
9036 u§/§ A, #PT-8§—0 77
STREET ADDRESS | BO02 1/2 TUSKAWILLA ST. STREET ABORESS V3
GNY-S1-2 | CLEARWATER, FL 33756 oTY-S7-29 C Lan ‘vﬁiﬂq ~ 2 3764
TmE [ Detate TIE CiCtange [ Addition
NAME NAME
SURELT ADOAESS STREET ADDRESS TODOTE1IETI oY
o-s1-2p v -s1-2¢ 06/ 14/0E--01004-—1113 %300, 00
TmE 3 Delete TITLE [Cdchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Sr-2P .tb CITY-ST-21P
TITLE \r O Delse ne ClChange  [J Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-57-2P CITY-51-2P
TITLE [ Delete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29P CITY-Si-2P
TinE ’ [ Delete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-ST- 79 CIrY-51-29

12. | hereby certify that the information supplued with this fifing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplertél accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation of the rece execute 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 atlachmep ther like empowered.
530 Gc Jo3- /Y%

SIGNATURE:
SIGNATURE AND TYPED OR PIONTED NAME OF $1GNIND OFFICER OR WREE TOR Daytme Prone #




