, 2006 FOR PROFIT CGRPORATION
REINSTATEMENT

DOCUMENT # P04000048555

1. Entity Name

INDYCAL INC.

FILED
06 MAY 16 AMI0: L3

SEORETARY OF STATE
Principal Place of Business Mailing Addrass {ALLAHA S{‘:EE H.GRHJA

IANINOENIL

3275 S. JOHN YOUNG PARKWAY 3275 S. IOHN YOUNG PARKWAY
#217 #2117
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746

33

==

RS A Tieemece ROlE Cons WSRO

83\‘; Conrov WINDER Mere ru%
104

Suite,Apl. #, elc. Sunle Apt3$§elé:‘ 28,2095’; )‘REINPTLFA;- PV C\ e r]C‘ ”055 5'- [
Cily & Stata Clly & State 4. FEI Number T TAPDItGd: For.
ORLQI"\ OO FL— QQL&“O O FL Not Applicable
'3 58 3 S c(jt%r:q 33\% ‘3 g‘ Ceuniry 5. Certificata of Status Desired O ?g'ggql;?:dmo"a’

€. Name cnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBRIG, ELWOOD M
700 ALMOND ST. Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34712 T I ¢

F il i
05731 /06--10 1 !M_-ﬂ 30000
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatuce, typed of printsd name of registered agent and title if appicabie (NOTE: Registersd Agen signaturs requireq when reinstating) DATE
In accardance with s. 607, 193(2)(p), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.D. 3 pelete TILE \ﬂcnange 3 Addilion
NAME MCDANIEL, JASON D NAME
STREET ADDRESS | 5384 DAHLIA RESERVE DR. STREET ADDRESS '88 IS <0 [\QO\/ WlNDEQm_QQE D ¥ BSCI
crv-si-2p | KISSIMMEE, FL 34758 ovstze | A loundg. . FL 3RS
TINLE SEC [T pelete THE [ Change [ Addition
MAME MCDANIEL, CATHERINE C NAME
STREET ADDRESS | 5384 DAHLIA RESERVE DR. STREET ADDRESS 8‘3!8 CANEO \lﬂ \ler\D€€ Meae O & ?,S:j
omv-s-2P | KISSIMMEE, FL 34758 avstze | BELANDO YFL 3283
TITLE 3 Detete TILE COchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P any-st-ap
TILE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS 5( 1 STREET ADDRESS
CITY-ST-2IP b] CITY-S1-2IP
TME L A 1 velete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TmE [ Detete TITLE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-§T-2m

12. t hergby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental 7eport is trua and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an afficer or director
of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statles; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with empowered.

SIGNATURE: %/& Prosidordt Jf?fﬂﬂ/ﬂ%@g 4.30-4 %} 265N

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




