2006 FOR PROFIT CORPORATION

REINSTATEMENT , FILED

DOCUMENT # P00000085754

1. Entity Name

GLADES MINI WAREHOQUSES, INC. 2006 0CT I3 AH 8: ng

Principal Place of Business Mailing Address S ECE;EJK\SRSYEQFF ls_-{l:-}%lié }_

215 E. STATERD. 78 215 E. STATERD. 78 TALL

LAKEPORT, FL 33471 LAKEPORT, FL 33471

S e VAL ACERARA AR
Sulte. Apr. #. etc. Sulle. Apt. #, etc 10092006  REIN-P CR2E98 (11/05)
City & State City & State 4, FEI Number Applied For

65-1026942 Not Applicable
Zip Country Zip B Couniry 5. Ceroale of Status Desired E/ Eeae gesqlz?:;lona\
6, Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CLARK, CAROLYN C

215 E.STATERD. 78 Street Address (P.O Box Number is Not Acceptable)
LAKEPORT, FL 33471

Cily 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 obligations of registered agent

SIGNATURE
Segnature, ypeO Of Drriga name of regisiered agent and e it apphcatle {MOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE P [ pelete TILE e _ q Change ] Addition
NAME CLARK, CAROLYN C HAME ::I IR b WP PR B
STREETADDAESS | 215 E STATE ROAD 78 STREET ADDRESS WA1306--01041 022 %15
CTY-§T-20P LAKE PORT, FL 33471 CIry-SI-21P
TITLE [ belete TIiLE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDACSS
CIry-§1-2P CIY-S7-21F
THLE — -3 perere B e [J Change [ Atditon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CllY-s1-2P
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-g1-7IP CITY-ST-2IP
TITLE  pelete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-§T-ZIF CITY-81-2P
TILE O petee TiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CirY-ST 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contaned 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 lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 altac ith an address, with all other Jike empowered

SIGNATURE:

Dayire Phane #

I/ﬁ/l/f/;:\




