2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000099037 Fi
1. Entity Name L E D
ECLECTIC CREATIONS, INC.
0L NOYV -1 AMI0: 53
QLo g PR

Principal Place of Business Mailing Address }‘i‘—' Ly E— if\i\ f OI‘ $ TA TE
1417 SE FT KING ST, 1417 SE FTKING ST ALLAHASSEE, FLORIDA
OCALA, FL 34471 OCALA, FL 34471
F T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2EQ98 (6/04)

City & State City & State 4, FEI Number Applied For

52-2379019 Not Applicable
zip Country Zip Country 5. Certificate of Status Desited | ?gggqmmﬂm
.. 6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare
BOOZER, JOHN D
1417 SE FT KING ST Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL 34471
Clty 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, typad 6r privted nama of regisiensd age snd tile d appkcabie, {NOTE: At when 1 DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wHl bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete e [ Change [ Addition
NAME BOOZER, JOHN D NAME
STREETADDAESS | 1417 S.E. FT. KING STREET STREET ADDRESS
CITY-S7- 2P QCALA, FL 34471 CITY-5T-2P
me - VP [ Delete e [Cchange  [] Addition
NAME SMITH, SHANNON L NAME
STREET ADDRESS | 1417 S.E. FT. KING STREET STREET ADDRESS
CIFY-57-2P OCALA, FL 34471 CITY-5T-2P
TITLE ST [ petzte TME [JChange ] Addition
NAME BOOZER, CARQLYN B NAME - -
STREETADORESS | 1417 S.E. FT. KING STREET STREET ADDRESS
CITY-ST-ZP QCALA, FL 34471 CITY-ST-2p \
e O betete e WD O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-§7-21P
e [ pelete e A [l Change [ Addition
NAME HAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 pelete TLE [ Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
L4TY-ST-2F CITY-ST-2P

12. | hereby certity 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 information
indicated on this report of supplernentai report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

sionature: e A 29 ) N~ 1Y-Z7- é/ﬁ/ y52-4-95F

TURE AND TYPED QR NAME OF NG OFFICER OR IXRECTOR Daytima Phane #




