2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000002384

1. Ennty Name

CLARENCE MCDANIEL LAWN OF SARASOTA INC.

FILED
09FEB -9 AMII: 45

Principal Place of Business Maling Address ”}tC!‘L ! f‘”{Y OF STATE
2100 MAPLE AVE 3569 WEBBER STREET TALLAHASSEE, FLORIDA
SARASOTA, FL 34234 SARASOTA, FL 34239 :

!7
2. Principal Flace of Business - No P O Box # 3. Maling Address ““"“‘ m “m M“ m” "l” |||H |Im “HI ““l "m mu Imm “ ‘I“

Suite, Aol‘.':#, ate. Suite. Aot #. etc RMSTAIEMENTMEOQ?(%?;{,?

City & State Gity & State 4, FEI Number Applied For
46-0514287 Not Applicable
Zi Countr Zi Countr i
P Y ? Hriry 5. Certificate of Status Desired (] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDANIEL, CLARENCE
2100 MAPLE AVE Street Address (P.O Box Number is Not Acceptable)

SARASOTA, FL 34234

(;“wty FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept
the obiigations of registerad agent

SIGNATURE (/Nﬁ/\/L MEC

Signature. lypad Of prnted Name of regislereﬁ’ngem and hlle 1 applicabls (NOTE: Registared Agant sighaturs required when reinstating) DATE

In accordance with s. 607.183(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE [ Change ] Addrmion
NAME MCDANIEL, CLARENCE NAME i _g::,!];] I_:,l 1< _2:5 1 o o R g it
STREET ADDRESS | 2100 MAPLE AVE STREET ADDRESS 209 05-~01055~-020 200, {1
CITY-51-2IP SARASOTA, FL 34234 CITY - ST-2IP -
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5F-2P CITY-ST-ZIP
TITLE M Delete TLE ] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-7P CiTY-8T-2IP
TMLE [ Delae TILE [ change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I D CIY-51-21P
TILE 7’ i 7 Delete TILE [ Change ] Adduwion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 7P CNY-S1-ZP

12. 1 hereby certity that the information supplied with this filing does not guanty for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaturg shall have the same legal effect as if made under cath. that | am an officer ar dwector
of ine corporation or the recever or trustee empowered 1o execute ths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on ar attlachmer wilh gn address, with all other like empowered,

SIGNATURE:

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dare Dayhme Phone




