2005 FOR PROFIT CORPORATION
REINSTATEMENT

= ~
DOCUMENT # P02000096546 Ry
1. Entity Name P T
DANIEL DELL CONST, INC. . o

Q5 HAY -3 Fit 2: 37
Principal Place of Business Mailing Address TUE L e ’ '.p_'\i;_
42 ROYAL QAKS CT 42 ROYAL OAKS CT TOULMH LT OldA

CRAWFORDVILLE, AL 32327 CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Mailing Address ‘ III“"' m "”l “l“ "m "m “m “l]l mﬂ "m m" Illll |m||| “ ‘Ill

Sote AP ¥ o Suite, APL F, oc. R%ﬁT &EER‘EE%EOQB (6/04) ’DS

Cily & State City & State 4. FEI Number 11! 3 { | &,7 3 5-’ Applied For

APPLIED FOR Not Applicable
Zp Country e Country 5. Cerificate of Status Desired [ §§'me‘3?$“°“‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELL, DANIEL
42 ROYAL QAKS CT Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City 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
Signature, typed or prinfed name of registered agent and Lt il applicable. (NOTE: i Agent ired when el [ DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW1!1 FEE IS $300.00 corporation did not receive the prgor notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TTLE N et T e Lo E;(ihaﬂ [ Addition
NAME DELL, DANIEL NAME AR BN L L A -"'Joe
' 05717,05--01035--003" #¥2300. 00
STREET ADDRESS | 422 ROYAL OAKS CT STREET ADDRESS faidamm At
cY-ST-7P CRAWFORDVILLE, FL 32327 1 CIy-ST-2IP
TMLE / 7 Detete THLE change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS Vi
CITY-ST-ZIP CITY-ST-2IP
TILE [T pelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Detete TILE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify 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 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 1his report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an addregs, with all other lke empowered.
T — 4
S5 /o G -3 ]
[4 / \

SIGNATURE: o Dy e 7

TURE AMD TYPED OR PRINTED MAME QF SIGNING QFFICER OR DIRECTOR




