-~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P03000155412
DALE L. KNACK CONSTRUCTION, INC.-

HER 1S e 22

Principal Place of Business

435 LAKE VAN RD
AUBURNDALE, FL 33823

Mailing Address

435 LAKE VAN RD
AUBURNDALE, FL 33823

AL RO R E

SRIEGEL & UTRERA B A -
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ite, Apl. #, .
uite. Apt. #, eto Suite. Apt. #, et 03082006  REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEF Number Applied For
20—053561 4 Not Applicabte
Zi Count Zi Count it
b ouniry ' ouniry 5. Certificate of Status Desired O $8.75 A_ddlllunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namsg

Dale L Knaack

LR

Wx Num?srds Not Acceptable)

City
Auburndale

Zip Cod
FL | 55%% 4

the obligations ¢f registered agent.

SIGNATUHN— i M

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. tam farniliar with, and accept

2-0-06

Signature, typed o printed name of registered agent and Gitle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $900.00

OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PSTD [ oeete TITLE [ Change [ Addition
NAME KNACK, DALE L NAME T oy — —
STREET ADDRESS | 435 LAKE VAN RD SIREET ADCRESS . LJIIEILJ» 1 l_ rl1%=2
env-s1-2° | AUBURNDALE, FL 33823 CITv-§1-29 L OE 01021 --01Y ‘}#"BLU ]
TITLE T Delete TITLE [J Change  [J Addition*
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21p Cchy-S1-2IP
HTLE O pelare TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY -51- 2P
TTIIE — - 5 petete~ - HLE R [ p—— — N ~ b _[O Change__ [] Addition |
NAME NAME
STREET ADDRESS STREET ADORESS \5
CITY-5T-2IP CITY - ST-2IP
WITLE [ Detete TITLE hange [ Acditicn
S ITEENTO U
STREET ADDAESS STREE] RS "’;_,. w Ok b ,
CITY-S1-2IP CITY-ST-ZIP B
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same lagal elfect as if made under oath; that | am an officer or direcior
of the carporalion or the receiver or frustee empowerad to exacute this repon as gequired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment with ar address, with all other like empowered.
SIGNATUREX @aﬁ o(

(]
v3-10-06  x55/-0922
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTCOR Dale Daytrme Fhone &




