2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20060CT 13 AH & |2

DOCUMENT, # P03000016850

1. Entity Name -

MCINNIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address v OF STATE

LOT 21 BREAMWOOD LANE P.0. BOX 1274 SECRETAR ;:-
SOUTHWEST 136TH STREET STARKE, FL 32091 TALLAHASSEE. FLORIDA
STARKE, FL 32091

e s v A0 0

Suito, Apt. #. eta. Suite. Apt. #, elc. 10112006 REIN-P CRZE098 (11/05)
Cily & State City & State 4. FEI Number Applied For
47-0911797 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MCINNIS, DIANE C
LOT 21 BREAMWOOD LANE Street Address (P.O. Box Numbser is Not Acceptable)
SOUTHWEST 136TH STREET
STARKE, FL 32091

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printedt name of registered agent and titha il 3pphcabs. {MOTE: Regiatersd Agent signaturs required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PTD O pelte TIng [Jchange [ Addition
NAME MCINNIS, DIANE C NAME ,i lj‘|_| I :3 a3 ‘,_'.: g2
STREET ADORESS | PO BOX 1274 STREET ADDRESS 10/13708--01041--006  #%158.75
cmy-S1-2°P STARKE, FL 32091 CTY-ST-21P
THLE vsD 3 Deiete nE [J Change  [[] Addition
NAME MCINNIS, DANIEL L NAME
STREET ADDRESS | PO BOX 1274 STREET ADDRESS
cIry-S1-ap STARKE, Fl. 32091 CITY-ST-2P
TME 1 Deteta TALE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
e [ Dekete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Clky-§1-0p
e O3 Detete TILE [JChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CaTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, with all other lika empowered.

SIGNATURE: __ Diane C. Mclnnis A/,Q,ﬂ(/-%‘% /ﬁ/ofﬁé ?p:/ﬁ 3880744

b

NATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER O% DIRECTOR YU Phone #
D9,



