s rEet

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
20070EC 17 AM 9: 06

DOCUMENT # P03000153251

1. Entity Name

POWELL ENTERPRISES OF POLK COUNTY, INC.

wLLiD A ur SIATE

Principal Place of Businass Mailing Address
1240 E. LIME ST. 1240 E. UME ST, TALLAHASSEE. FLORIDA
LAKELAND, FL 33801 LAKELAND, FL 33801

Suite, Apt. ¥, eic. Sutte, AR 7, 81c. ] ml%oEI}%J ST ATHBF 165 T

City & Siate Cily & State 4. FE( Number Applled For —
20-0654579 Not Applicable
i Count Zi C iti
Zip ouniey ® auniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Namae and Address of New Reglstered Agent
MName

POWELL, DAVIS E JR -
931 E'PALMETTO ST Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

’Tily FL | Zip Code

8. The above named entity submits this statemgry for the purpose of changing its registered office or registered agent. or bath, in the Slate of Florida. | am tamitiar with, and accept

the obligations of %
SIGNATURE { i /)(

s.;mmre/;wmﬂr Wrinted naime ol registered agent and e 1 aupucarfe \ [NDTE Ragistared Agant signature requirad whan reinstating) DRTE
Ly
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F 5., the
After January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD (1 Delete me 0 Change ] Addition
NAME POWELL, DAVIS E JR NAME CoOnl 12241 3= i
STREET ADDRESS | 931 E PALMETTO ST SIREE] ADDAESS 12417 07 --01064—013 #1500, 0l
CITY-SI-2IP LAKELAND, FL 33801 ClY-SI-21P
TITLE [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 4P
THEE O pelete iLE [ Change [ Addition
NAME NAME
STREETappeESs | — . . §[REsT ApDRESS | o e - - .
CIrY-8i-2P CITY-§1-4P
1LE O Delete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE O Delete mee [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY S1-0P
ULE O Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | hereby ceartify Inal ihe information supplied with this hhn does not gualily lor the exermptions contained in Chapter 119, Florida Statwnes. | lurlher certily that the information
indicated on Ihis report or supplemental report is true an accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addr with all othgr’like empowered
SIGNATURE: P/B/Dw% €. Pown\ Sa. W-té-on gby-255-21%0
SIGNATURE AND TYPED OR PRIN{EWNME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
N

@.Miched DEC 1 ¢ 1001



