2006 FOR PROFIT CORPORATION
» " REINSTATEMENT

kD
06 APR 18 PHI: |5

DOCUMENT # P04000007099

1. Entity Name ’
D.T.GREER INC

SECRETARY OF STATE

Principal Place of Business Mailing Address YA
3981 PLUM TREE DR 3981PLUM TREE DR LLAHASSEE. FLLORIDA
LANTANA FL 33362 1S LANTANA. FL 33462 S

i T g AN AR AR
SR 247 2

zqooc{ 200y S8 27
Suite, Apt. 4, aic. Suite, At #, etc. %INSWEMEM /
City & Stata - City & State R 4. FEI Number Applied For
ORRE (/G(r ;'.)74 oS erent pém, ‘j‘4 O! 6806 X777 Nat Applicable
Zip Country Zp Country o ) .
32 O'?/ S s EE }ZD 7 i Sraldmn €& 5. Certificate of Status Desired O ?i'gi“:f::‘ona]
8. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registered Agent
Name
GREER, DONALD T JR (ofeer, Doward T Sa
Street Address (P.0. Box Nupager is Not Acceptable)
3981PLUM TREE DR 2,7}100(/0 g hoL

LANTANA, FL 33462

-

CphLcss FL | ¥,

8. The above nagfed enhly submits this sta
the obligationg offegiskered agent.

SIGNATURE

\r? %Whangmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
DATE

Signatura. typed or printac nama of rewsleud agan and titke If vﬂicahle (NQTE: Registared Agent slgnature required when reinstating)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 / corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 3 3 Delete TE P O Charge [ Addition
NAME GREER, DONALD T JR NAME (oRECR BewarN T Se
STREET ADDRESS | 3981 PLUM TREE DR SIREETADDRESS | Z rpa ey Sk 2077
CM-STTP | LANTANA, FL 33462 CITY-57-2P OB8LE~ Ef B20™T)
e [ Delete TVILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7@ CITY-ST-2IP
TIME [ Delete TIMLE Michange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS P
CTY-ST-2P oITY-§1-2P 0 -; ot LTI Qe =] g e S ol
M3 - e [T e
Tme O Dekete e 4S80 001028027 308775
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deleta TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
TME 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the inf exemptions confained in Chapter 119, Florida Statutes. | further certify that ithe information
indicated on this repoct " ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the'teceiver orflrustee e ; . repogt af required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Block 11 if

SAE-06 388 65 794

IGNATURE ANC TYPED OR PRINTED NAME OF SIGNING O#FICER OR DIRECTOR Date Daytime Phone 7

SIGNATURE:

K.Ecket APR 18 uud




