2004 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000128942

1. Entity Name
DIVERSIFIED SIGNS, INC.

FILED
04 OCT 1O & 9 45

e R e
SECRETAR s L i
Principat Place of Business Mailing Address TA[ l A 12' iﬁe‘;": :i ?lq,ﬁ\.

ST

1606 NEWPORT AVENUE 431 N. STONE STREET T T 24 8 A5
‘DELAND, FL 32724 DELAND, FL 32724 PR - i _‘m

Sulte, Apt. #, etc. Suite, Apt. #, efe. 10132004  REIN-P CR2E098 {6/04)
City & State City & State 4. EE| Number Applied For
2-Q1\G 8731 Not Applicable
Zip Country - e : -| Geunty 5-Certificate of Staws Desred. []  98+7D Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SJODIN, RONALD W
810 EASTOVER CIRCLE Street Address (P.O. Box Numbet is Not Acceptable}
DELAND, FL 32724

Ciity FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE 29!‘4/0( W SI'OO’I'J - V ﬂ - - JO—SY 27

Siginaturs, typed or printed name of rugx‘s’mren agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) ' In accordance with s, 607.193(2)ib), F.8., the

After January 1, 2005, Feo will be $300.00 .. corperation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P/D . [ pelete TILE [JChange [ Addition
NAME BRADOV, WILLIAM NAME
STREET ADDRESS | 431 N. STONE STREET STREET ADORESS
CITY-ST-ZIP DELAND, FL 32720 CITY-ST-2iP
1T VP/D 0 eete TiLe T — — -0 fhpgue. [ Addition
- SJODIN, RONALD W e 167 :é"’:] 4':_'_‘6*1 I:SLE-‘E e T = S,
STREET ADDRESS | 810 EASTOVER CIRCLE STREET ADDRESS paliniond - ~001 - ##150. 00
CITY-ST-2P DELAND, FL 32724 CITY-ST-2IP
TITLE TD T Delete T [3 Change [ Addition
NAME BRADOV, WILLIAM RAME i
STREET AODRESS | 431 N. STONE STREET STREET ADDRESS
CITY-57-2IP DELAND, FL 32724 CITY-ST-2IP
e S/D [ Delete THLE ' [ Change (] Acdition
NAME SJODIN, RONALD W NAME
STREET AGORESS | 810 EASTOVER CIRCLE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-SI-2IP
TILE 3 Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE ; [3 Detete TITLE ) [OChange ] Addition
NAME ' HAME L BETEEE
STREETADDRESS [~ ™7 : . N - STREET ADDRESS
CITY-sT-2B . <| - - - - . CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or an an attachment with an address, with ali other like empowerad.

SIGNATURE: ol t) Aol ) fomald W Sy ity Jo-17-04  386-736-0503

SIGNATURE AND TYPED/DR PRINTED NJIE OF SIGNING OFFICER OR BIRECTOR Daie Daytime Phons %




