2004 FOR PROFIT CORPORATION

REINSTATEMENTY FILED

'DOCUMENT # P03000154519

1. Entity Name ’
DAVID CREEL,; INC

n AH 9: 5L

srCReTARY OF STATE
RS CER FLORIDA

REINSTAIENENT oo

Principa! Place of Business

4671 ARMADILLO STREET
MIDDLEBURG, FL 32068:6316 US

v

Mailing Agdress

4671 ARMADILLO STREET
MIDDLEBURG, FLL 32068-6316 US

R ERRRMT M

2. Principal Place of Business 3. Mailing Address
o7 ARMAD(LLO ST, Bl ARMUDILLE ST .
Suite, Apt. #, etc. Suite, Apt, #, etc. 11082004 REIN-P CR2E0GS (6/04)
Cily & State City & State 4. FEl Number Applied For
MIDF)L,B 6% ! (;(-' MIDOLEE)U"Z’@ ﬁ‘ 55 2222 + Not Applicable
Zip %200 g Gountry i 1 S A_ Zp ’3 ‘Zo-c' Q Gountry US,A 5. Cerlificate of Status Desired (] E:;ggq;?:éml
- 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- Name
CREEL, DAVID )
4671 ARMADILLO STREET Street Address (P.O. Box Number is Not Accepiabie)
MIDDLEBURG, FL 32068-6316
City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titks if applicable.

(NOTE: Rogixterd Ager signature required when renstsing)

DATE

-FILE NOWI! FEE IS $150.00
After Janwary 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peote TILE ] Change [ Addition
NAME CREEL, DAVID NAME 142521211

STREET ADDRESS | 4671 ARMADILLO STREET STREET ADORESS HAD/04--01025--017  #+%150.00
CITY-ST-20 MIDDLEBURG, FL 320686316 CITY-5T-2IP ‘

TMLE SEC O pelete THILE [J Change  [J Addition
NAME CREEL, CARRIN NAME

STREET ADDRESS | 4671 ARMADILLO STREET , || STEET ADDRESS

Crry-§1-7IP MIDDLEBURG, FL 320686316 CITe-ST-2iP

TME ’ 3 oelete TmE [dcCrange [ Addition
NAME HAME .

STREET ADORESS STREET ADDRESS

GITY-5T-27IP - — - cmvsroe -

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS *§ smeet aooRESS

CITY-ST-2IP CITY-ST-2P

e O pelete TITLE [JChange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2Ip CITY-s1-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and thal ry signature shall have the same legal effect as if made under cath; thal I am an officer ar director
of the corporation ar the receiver gr trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ;@ b W Cd /(- 50’&00‘\(

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR IXRECTOR
%

Daytime Phone #




