2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000025346 ED
1. Entity Name F \ L_
ALAN R. DEESE INC. . .
050CT 14 PH 396
Principal Place of Business Mailing Address SELnL ARt U Y ::‘;”\;,
4420 ROSEA CT 4420 ROSEA CT TALLARASSEE, FLORICA
NAPLES, FL 34104 NAPLES, FL 34104 ‘ a
i i I

7. Frincipal Flacs of Biusiness 4 Wmiing Acdress “ [ |

Suite, Apt. #, efc. Suite. Apt. #, e 10082005 REIN-P CR2ZEQS8 (6/04)

City & State City & Stais 3. FEI Number Fppliod For

65-1088934 Nol Applicable
%p Courry Zip Country 5. Certificate of Status Desred [ %gfqmm
8. Name arx] Address of Current Registered Agent 7. Name and Addreas of New Rogisterad Agent
Name
DEESE, ALANR
4420 ROSEA CT Street Address (P.0. Box Numger ts Not Acceptable)
NAPLES, FL 34104
Ciy FL I 7ip Code

B. Tne above named entity submits ihis atatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatue, typed or Brriad Aame of regitares pgent and £k H apphcablo. (MOTE: Agemi DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS ANG DIRECTORS | [EEB ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE D 1 olee e Cchange ] Adgition
HAME DEESE, ALAN R . HAE 020 25
e o LI JIEZ2E030
SIRELT ADDRESS | 4420 ROSEACT STREET ADDRESS 1071 4‘/[]5_.{' 1 ng?——f}ﬂ 1 %1 SD o
CITY-S§1-2P NAPLES, FL 34104 CITY-ST-2P ’ - - ; -
e 3 Delete WLE Ccange [ Addition
RAME NAME
STAFET ADDRESS - STREET ADCHESS
CITV-51-21P CITY-SE-2P
TIHE [T petate HE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 cry-§1-Ap /44 { f(
TE O Delste mE ' { Y DlChange I Additon
MAME NAME
STREET ADDRESS STREET ADRESS
[F CTY- ST- 2P
ATLE £ Datate ME [ Crange  [T] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CRY-ST-2P omy-5T-20
TiLE 73 Delete TILE Cdchange [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CiTY-§7-2P oTY-ST- 27

12 | hereby cerlify lhat he information supplied wiih this Tling does not quality for the exemption stated i Section 119.07(3)i). Florida Statutes. | further certify that the mlormation
indicated on this report of supplerental repart is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer o director
of Ihe corparation: or the receiver of lrustea empowered to execuis this reporl as required by Chapler 807, Rorida Statutes: and that my name appears in Block 10 or Block 11§

changed, of on an a ment with an address, with gl other like smpowerad. A"V , ?&36
SIGNATURE: @««“:@\W .,..j/ %’ﬂ‘? _ /ﬂé/f A39-5/-9748

AND TYPED OR MAME OF Sanyime Phone #




