OR PROFIT CORPORATION
REINSTATEMENT ers ey
) . #

# P04000052671 L
- -DERS BY DANIEL, INC. 05 SEP 29 PH 4: L0
—~ &‘i- " . 3 rlﬂTE
Principal Placdof Business Mailing Address Y o, v Lu? DA
1954 DESTINY BLVD 1954 DESTINY BLYD é;‘gT N
# 202 # 202 BE N ffWEh\]” va 45
KISSIMEE, F. 34741 US KISSIMEE, FL 34741 US

oo e A T

Q;Z‘/ Chnt moay R(chDF Sa o

Sute. l“i; ;‘3 Sule, Apt. #, ete. 09212005  REIN-P CR2E098 (6/04)

City & Stale City & State . FEt Number plied For

0 fLa ~J A V] F’ C 7| Not Applicable

Z -
Zip Country » Couniry 5. Cerlificate of Status Desied [ fesegssq Addiional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name A é
BIRCH, DANIEL ALC
1954 DESTINY BLVD Street Address (P.Q. Box Number is Not Acceptable)

#202

KISSIMMEE, FL. 34741

City FL l Zip Coce

8. The above named antily Submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am lamiliar with, and accept

the obligations W / /
SIGNATURE ? o5

Sigratare, vpea or printed name Of ragisterea agent and ke il applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N t1
TITtE P O pelete TITLE [ Change ] Addition
NAME BIRCH, DANIEL NAME 104040 Iy ek -

' iE--004 #4158, 75

STREET AGDRESS | 1954 DESTINY BLV #202 STREET ADDRESS f 158,75
CITY-5T-21P KISSIMMEE, FL 34741 CiTY-ST-71P
mE O3 oelete TME O Change [ Addition
HAME HAME - [EUR - e —— = — —
STREET ADDRESS - - STREET ADDRESS
CIfY-§T-21p CITY-ST-2IP
TTLE 0 Detete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-21P CITY-ST-2IP
TTIE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciTy-ST-2IP
TITLE O oelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CIry-§1-21°

12. 1 hereby certify that the infarmation supplied with this filin 3 dees not qualify for the exemplion stated in Section 118. 0753)0} Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment witl resy, wi empowered ] /

SIGNATURE: Z
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prons #




