2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000153136

1. Entity Name

DANIELS AND SON CONSTRUCTION INC

— ) — - oTATE
Principal Place of Business Mailing Address T '{'{ gy 2 ‘ .
13850 9BTH STREET 13850 98TH STREET S‘f-b‘{‘;{K\t‘_’,SEE. FLORIDA
DUNNELLON, FL 34431 DUNNELLON, FL 34431 \'ALLA
N LT B T

15650 S8 GOb Sraced | 128D SEGHD Strac
Suite, Apt. #, sic. Suite, Apt. #, etc. 11232008 REIN-P CR2E098 {(1/07)
& State City & State 4. FEl Number Applied For
“Bawnelion PL bu\r\e. ton, L 20-0485230 Not Appiicable
Zip 8\\._‘3 \ &DS_HSYR 3._\ L\ ) Coun&g D 5. Certificate of Status Desirad 0O Eg';fqgf:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

TRACIE P MAUNDER EA CB

234 SE 1ST STREET Street Address (P.0. Box Number is Not Acceptable)
WILLISTON, FL 32696

City FL | Zip Code

8. The abave 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 regls(ered agent.
SIGNATURE % L//r)7 “’cé”’ /2)2)0F

Signalure, wﬁ;m printed name of mulﬁlafm agent and nile if applicaiée. [NGTE: Raglatared Agant slgnatura required when relnstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (3 Deiete TLE i L Charge ] Adsilion
NAME DANIELS, TAMMY NAME SO01289sTH0n
STREET ADDRESS § 13850 98TH ST STREET ADDRESS 12/12/08--01 D4D——DDB #%150.00
CITY-ST-2P DUNNELLON, FL 34431 CITY-S1-2IF
TIME VP [ Delete TIE [ Change [ Addition
NAME DANIELS, TREVON NAME
STREET ADDRESS | 13850 G8TH ST STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 34431 CoTY-ST- 2P
T SEC O Deiete THLE IN ST AT EM E‘N-Elémme ] Addition
NAME DANIELS, CHARLIE NAME R
SIREET ADDRESS | 13850 98TH ST STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34431 CITY-ST- ZIP
THLE O pelete TIMLE O K O Crange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O3 Detete TILE I {7 [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-S1-2P
TITLE ] detete TIMLE (I crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, with all other like ampowe(ag:

SIGNATURE: Qr/ o 353 510 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

— ™~ Tt D




