2005 FOR PROFIT CORPORATION
’ REINSTATEMENT

. DO s

DOCUMENT # P03000113549 - EILED
1. Eniity Name " & -
DAVID'S PCOLS INC '
05GEP 19 AMID: 16

Principal Place of Busifess Maiting Address ‘:,‘}tti iy .h'i{.(- GF STATE A
6132 RHYME CIR : 6132 RHYME CIR TALLAHASSEE. FLORIDA
ORLANDO, FL 32808 ORLANDC, FL 32808
TS Vs AR SRR

Suite, Apt. #, etc, Suite, Apt. #, etc, 08022005 REIN-P CR2E098 (6/04)

City & Slate City & State 4. FEI Number Applied For

. Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired [ Eg-;’fqﬁf:{;“ma'
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
N o ) ST Name

LEVIN, PATRICIA GOFF
21044 WOLFBRANCH RD Street Address (P.0. Box Number is Not Acceptable}
MOUNT DORA, FL 32757 )

City l FL l Zip Code

B. The above named enjiyTYbmits this statement iy the purpose of changing its registered office or registered agent., or boin, in the State of Florida. | am familiar with, and accept
the obligations of red o agent. ~ '

aﬁuda g Lev— !

SIGNATURE

SignmuTe_ typed o printed name of rewsxergffa’qenl and Maﬂu\icanle, (NOTE: Regi Agent sige KUl when rai ing| DATE
In accordance with s. 607.193(2)(b), F.$., the
FILE NOWII FEE IS $300.00 corporation did not receive the pr(lor notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE ‘D ] Delete TITLE O change [ Addition
NAME SMITH, DAVID M HAME
STREET ADDRESS | 6132 RHYME CIR STREET ADDRESS
CITY-5T- 2IP ORLANDO, FL 32808 CITy-§T-21P
THIE [ petete e Ochange [ Addition
NAME NAME _ .
- 08'F monk s Tt md T ng
STREET ADDRESS SIREET ADCRESS . ",:’ ,[—J,. L b l—'—"! oSS
CTy-ST- 7P CTY-81-29 13/19/05--01061--003  #%300.00
HTLE [ oetete TINLE D Crange ] Addition
NAME HAME
STREET ADDRESS STREET ACDAESS
CIry-S1- 219 -~ CITY-57-2i7
TILE £ Detete TITLE [ change [0 Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
JITLE 7 pelete T7LE [ change [} Acarion
HAME NAME
STREET ADDMESS STREET ADDRESS
CITY-§T-21P e CITY-ST-2P
TILE [ palete TTLE u U b ) change [T Acdition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T. 2iP . ) CITY-ST-ZIF

12. | hereby cenifx that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutas. | further certily that the information
indicatedon this regort or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af ihe corporation or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an anachment wia@drea, with alisthefike empowered.

A ]

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SICKING OFFICER OR DIRECTOR Dale Daytme Pnone ®




