2005 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P04000066631

1. Entity Name

J.C. GARLICK, INCORPORATED

FILED

i

=

05OV -9 PH 5:58

Principal Place of Business

4625 WATERFORD DRIVE
STUART, FL 34997

Mailing Address
4625 WATERFORD DRIVE

cerst TARY OF STATE
"‘Aih}ws»t 7L ORIDA

STUART, FL 34997

2. Principal Place of Business 3. Mailing Address

Suite, AR 4, etc. Suite, Apt. 4, elc.

I ||1||I|l| el I\llllilllllllﬂjl

City & Stale City & State IoRA RS
l(a - | bqq 2 eI Not Applicabla
Zi Count Zi| Count i
P Lty P untry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARLICK, JOHN
4625 WATERFORD DRIVE
STUART, FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City ' FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliens of registered aganl.

SIGNATURE

Smnature, typed of ponlec name of ragistered agent and tile it applicable. (NOTE: Reg Agent g

roquired when rei DATE

FILE NOWI!I! FEE IS $150.00
After January 1, 2008, Fea will be $300.00

"In accordance with s. 607. 193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delete THLE O Change [ Addilion
HAME GARLICK, JOHN NAME

STREET ADDRESS | 4625 WATERFORD DRIVE STRIET ADDRESS

CIFY-ST-2IP STUART, FL 34997 CITY-S1-21P

HILE 8T 7 Delele THLE [ change [ Addition
NAME GARLICK, DIANNE HAME

STREET ADDRESS | 4625 WATERFORD DRIVE STREET ADDRESS

CITy-ST- 2P STUART, FL 34897 CITY-ST- 219

TITLE [ Dekete TIME [ Change  [Z] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2p CITY-51-2IP

e 7 Detete e [ Change [ Addition
HAME ’ NAME

STREET ADDAESS STREET ADDRESS .

oriY-81-7p CITY-ST-2IP

TITLE [ perate TILE ) thange [ Addition
HAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P oiiy-s1- 20

THLE 1 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-21°

12, | hereby ceify thal the information supplied with this filin g does nol quality for the exemplion slated in Section 119, O?%S){i). Floriga Statutes. | further cenlify that the information
indicated on this report or plemengal report is tr accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the vor or fhstee execye thigfraport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfneht ikf empowered.

W Q .Qﬁ"rlw_k"‘ereholan*'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

SIGNATURE; 2r4-745 378

Daylime Pnana #

H-DIS'—of

"m sanaball ANV 1 A JHNG



