Lig

il

2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name " l I
SPENCE PROPERTIES INC. FILED
- . . ™
04 00T -6 {8 9 <0
Principal Place of Business Mailing Address i - . . g T
7444 BURNWAY DR, 7444 BURNWAY DR SECRETAIT OF STATL
ORLANDO, FL 32819 ORLANDO, FL 32819 ALLHH ASSER, FLORDA
2. Principal Place of Bussness 3. Mailing Address Illlll“l m I“l "“I Nl“‘ “ l“\
£239 Cd?pwg & Yr 6239 Eclgaeu/a‘}ef Dr
Suite, Apt. #, etc. Suite, Apt. #, etc.
10062004 REIN-P CR2E098 (6/04)
te E-2L Ste E-2 .
City & State . City & State 4. FEI Number Applied For
Orlanda , Flocidea Gelande  CTlonde 59-3658384 Not Appiicabis
Zip Country Zip Country i ; $8.75 additiona
72 g Lo @39 U S ' H ) 3 2 % 10 U SJ lA ) 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name ™
SPENCE, GHARLAND A
FaAdA-BHRMNWAY DR, Stget Address {P.0. Box Number is Not Acceptable)
ORLANDE, FE—328T10 Sdrazen Pr
City : 7 tp Code
Oclendo FL tod
8. The above named entity submits this s1atemenl lor the purposa of changmg its registered oﬂlce or registered agent, or bo:h in the Stale of Fionda I am famlllar wnh and accept
“ - the ohligations of registered agent. ~ ~ " B PR E -
SIGNATURE : ‘
Signature, typed o printed nama of registered ?uem und. titte it a‘;‘u‘:‘-licable . 7 {NOTE: Ragl Agert sl i whan reinstating DATE
FILE NOWT! -FEE IS $150.00 -.- . . s . In accordance with $. 607.193(2)(b}),-F.S.; the”
After January 1, 2005, Foe will be $300.00 | | corporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE p Eﬁanqe [J Addition
NAME SPENCE, GHARLAND : NAME 5 enC€ , Gharland
STREET ADDRESS | 7444 BURNWAY DR, . STREET ADDRESS ¥ Saraz N OrF
om-s-2¢ | ORLANDO, FL 32819 CTY-§7-21P Of lendo. £ LE "32888
1 "
TLE TE N g Addit
il Clowe ) 00004 121 Fosee D
STREET ADDRESS , STREETADDRESS | 1012080108200 158,75
CITY-S71-2IP CITY-ST-21P
HTLE ] pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TME O3 Detete TINE O thange [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-21P CIEY-ST-2IP
THLE £ pelete TITLE ’ [T change [ Addition
NAME KAME ]
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-s1-2P
TLE ' 1 Delete e [ thange [ Addition
NAME . : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tq execute this report as required by Chapter 607, Florida Stamtes and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Zert

SIGNATURE ARD TYPEL OR PRINAED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daytime Phone #




