2005 FOR PROFIT CORPORATION
REINSTATEMENT ety ner

ceah =
DOCUMENT # P04000008969 N L
1. Ent'ty Mame
DAVE'S SCRATCH MASTER PLUS, INC. s
2663 0CT 13 PH L: 05
Prnc’pa P'ace of Bus'ness taiing Address SECRE IQRY !:.”'— STATE
4241 GULFSTREAM DR #202 4241 GULFSTREAM DR #202 TALLAHASSEE, FLGRIDA
NAPLES.#1 34112 NAPLES, FL 34112
e v 0 A
Sule. Ao i eic Sute. Aot . etc 10082005  REIN-P CR2E098 (6/04)
Cty & State Cy & State 4. FCt Numger Appred For
4 3 5—0 {fo 2_2 O Nol Ao cane
Zo Country Zp Country 5. Cert'I'cate of Status Desred O gg'ggﬁ?;é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NORGARD, DAVID
4241 GULFSTREAM DR #202 Street Address (P.O. Box Numoer s Not Accentao'e)
NAPLES, FL 34112

Zn Code

o FL

8. The anove named ent'ty susm'ts tiv's statement tor the nuroose of changng 'ts reg'stered oflice or regstered agent. or ooth. 'n the State of Fiorda | am fam:ar wth. ang accept
the oz 'gal’'ens of reg’stered agent

SIGNATURE
Sgalorc wocde ooad T ol og ol v e b and FEEASe cas (NOTE: Regisiered Agent signature required when reinsiating) SATL
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}. F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TITLE D [ tee TITLE [T Change  [C] Addton
RAME NORGARD. DAVID RANE = L N N e
STREET ADDRESS | 4241 GULFSTREAM DR #202 STREET ADDRESS 107 13/N5--0 025006 #* 150.00
CiTv ST 1w NAPLES, FL 34112 [ S 1
TITLE O Deele TITLE [ change [ Addton
MAME WAME
STREET ALGRESS STREET ADDRESS
city §1 2P oy S ar
TITLE T peete TIME [JCchange [ Addton
NAME hAME
STREET ADDRESS STREET ADDRESS
CiTv ST 2p CIfY ST 2P
TITLE ] Deete TITLE [Cicrange [ Aggiton
RAME RAME
STREET ADDRESS STREET ADDRESS
Ccite ST 2P CAvY ST 2P
TME [ Deete TITLE {7 Change  []Additon
hAME NAME
STREET ADDRESS STREET ADDRESS
CiTY &7 2P CITY ST 2P
TIRLE [ Deete TILE [1Change  []Addtion
WAME TAME
STREET ADDRESS STREFT ADDRESS
GITY ST 7 CITY ST 7P

12. I herehy cerl'fy that the ‘ntormat'on suoo 'ed wih this 1 "ag does not qua 'ty tor the exemot’on stated 0 Sect'on 119.07(3)(). I or da Stawtes. | turther certty that the ‘ntormation
‘nd’cated on th's report or supo:ementa reogrt 's true and accurale and that my sgnature sha! have the same :egar effect as ‘f made under oath. that | am an off'cer or director
of the corooraton or the rece'ver or trustee emaowered to,execule th's report as required by Chaoter 607, F orda Stalutes: and that my name aosears n Bock 10or Bock 11f
changed. or on an atlachmsgal wth an address with & ¢ffer ke emoowered

SIGNATURE:

SIGNATURE AND TYPED OR

AL
WFOF SIC NING 07&11 OH DIREGTOR e Sl ¢ e e m

0
IO["?@



