2005 FOR PROFIT CORPORATION 3
REINSTATEMENT | S

DOCUMENT # P02000048093
FILED

1. Entity Name
S & J DAILY ENTERPRISE INC.
65 W2t P 108

Principal Place of Business Mailing Address

SECRETAIY

718 GREENLEAF DR. 718 GREENLEAF DR. J;,C- L |
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305 TALLAHA
e ST (I !|||||||| JARAMIAA NI SRR

(828R " Taclt lout|" 78388 Tncht [ond-

Sute. Apt. #, ¢te S”"e' Ap‘ # E'C 01212005  REIN-P CR2E098 (6/04)

& Stal City. & Sta 4. FEI Number Aoplied For
/VH/ﬂ'i"ﬁ &ce F/ ﬁ/ﬁ il '5/ 55-0791535 Not Applicable
325 0?‘, Couz(:).rebﬂ) Z%Z;D 9 Coum&faﬁj 5. Certificate of Status Desired d ?g'gz‘zggéﬁo"a'
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

CLARK, STACY mffg Ceott Clanl
718 GREENLEAF DR. . Street Address-(P.O./Box Number is Ngt Acceptabie)
TALLAHASSEE, FL 32305 LY gﬂefdﬁ* cleine

N ) O Thflebsec TR | 8H5—

8. The above named enty submits this st tor e purpose of changing its registered office or registered agent, or bath, inn the State of Florida. | am familiar with, and accept
the: obtigations of fegiftere,

SIGNATURE Uy
Signauira, lf)ed of pﬂf]iame o registerad agent and 1itle it applicable. (NOTE: Regiztared Agent signature required when reinstating) DATE
( VUV
Ir: accordance with s. 807.193(2)(b), F.S., the |
FILE NOW!!! FEE IS $300.00 ‘ corporation did not receive the prior notice. -

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE S T Dalete TITLE [ Change [ Addition
NAMS CLARK, STACEY ' NAME
STREET ADDRESS | 718 GREENLEAF DR. STREET ADDRESS
CITY-S1-29 TALLAHASSEE, FL 32305 . CITy-57-7i

xl i a . .
TTLE D O petete WILE ‘H_ 25, ds H_ W(:hange [ Addition
NAME CLARK, JEFF NAME
STREET ADDRESS | 718 GREENLEAF DR. STREET ADDAESS ‘
CITY-8T-21 TALLAHASSEE, FL 32305 CITY-$1- e ,
TIILE ] Dolete TILE : [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2P
ITLE {J Delete THLE [Jchanee O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS F’ﬂ gsl @mmﬁm Oka( - 6"
CITY-ST-21P : . GITY-5T-7F
TITLE ) ' [ elete THILE [JcChange [ Addition
NAME NAME . J— - :
STREET ADDRESS : STREET ADDRESS % '___"!3 45495 = e
CITY-ST-2P CITY-ST- 2P Ul-‘ r_i:!." D-:‘—_U ]. LI:;'S—"EIUI';} X aUU Uu
TTLE ’ 7 Delete TILE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITV-5T-2P

12. ) hereby certify that the informaosupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the Information
etippleghental repon is e anc gecurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer o director
execuie this repant as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

O TYPEOD.OR PRINTED NAME OF $IGNING OFFICER GR DIRESTOR Date Daytime Phone ¥




