2007 FOR PROFIT CORPORATION
REINSTATEMENT

THOED
DOCUMENT # P04000001439 L ED
1. Entity Name
DALE HARVILLE, INC. 0TFEB-8 PH 4: 07
Principal Place of Business Mailing Address .‘A;Ei":{‘\ ?:] ,1’: :‘iis E_; CU rfiég}!SA
FRENEHTHSIREEE 949 NE 24 PL 1222 N6 UTHSTREE— 77 %9 N £ 24 (4c< LT
OCALA, FL 34470 OCALA, FL 34470
R R o LT
Sute. Apt. #. ete. Sulle. Apt. 4, etc. 02072007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
20-0569719 Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Dasired O gg';:nﬁ:‘;;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVILLE, DALE
#2249 AME R PLace | o e S e Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. The above 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 ob!igali;zj registered agent. . )
SIGNATURE ale q M L-7-7

Signalure, typed or Dflnffm ol registered agent and title il applicable {NOTE: Regi Agant slg tquirmd wher i DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P 7 Delete TMLE [ Change [ Addition
NAME HARVILLE, DALE NAME
STREET ADDRESS (ot Fm=ME-BdFH-GFREE 494 T AME ¢ Place STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34470 CITY-ST-2IP
TITLE 1 Delete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
:::EETADDRESS N::Em S DI:IHB#ET:'-qq

STREET ADDRESS 027 16/07~-01004--021  *#300,00

CITY-S1-2IP CITY-ST-21
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2ip ¢y ST-P
LE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IF CiTY-ST-21P
TITLE [ Delete TIRE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-S1-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affacl as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o axecuta this report as requirad by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered. »

SIGNATURE: ¥ W 2Z-7-7 352 -875- 6656

Py



