2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000068612

1. Entity Name

D & C POWER, INC.

FILED
07DEC 28 PH L:28

rincipal Place of Business ailiry ress 5 r'CF\I' i L { 4 . R TATE
Prnol Aace of B Valing A TALUAHASSEE. FLORIDA o
rARGABIA 34266~ —ARCABIA L 342686—

, . 05107 Qo0l9 085~ ¥/50

P R P g 3 e HIIHI\Uill\HI\lHIIlI\||\|)IIIHIIIIIIHIHIHIIIIIll\llII\IIIIHHII?
RLRR Shote Readli W BltE Exale Redd ot
Sute. Apt. 4. gle. Suite, Apt. #, ete. 12212007  REIN-P CR2E098 (1/07)
City & State ty & State , 4, FEI Number Applied For
D F—.O r \ d& [j ﬂ r \ (\ O_ 20-1036009 Not Applicable
Country i Country - $8.75 Additional
X f Status Desired O h
3%%\_05 USQ %)%LO5 Sp{ 5. Certificate o Fae Fsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS; DEIRDRE - - - -
2681 SE PIGGYBACK ROABR- Street Address (P.O. Box Number is Not Aceeplable)

| BLYS State Aoad LU
i eYate FL | %5% (5

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

the obtigations of registered agent.
S|GNATU3;%D LSLdS\_Q._, L)\_) L&\l \7—J 2.\ JOT

ra typsd or pninted name of registered agen and title i apphcable {NOTE: Registerad Agent signaturs requived when reinstating) bate
FILE NOW!!! FEE IS $150.00 In accordance with . 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 IN 11
e PD O Delete e Efhange [ Addition
NAME WILLIS, DEIRDRE NAME
STREET ADDRESS |-2662-5E-PIGOYBACK-ROAD smeer aooress | RoRS  Sahe veed L We st
CT-$1-2P  |LARCADM—F—S4286— arestzp | yeyy \ Florida A33Ls
MLE SVD [3 Delete TILE [thange 7] Addition
NAME WILLIS, CAREY D NAME
STREET ADDRESS |-P6S2-SE-PIEGrBACK ROAD™ staect aooress [ Lo B <Aat “Wood W Loest
CITY-ST- 2P - CITY-5T-21P Om" F\Dr\ 0 3’53'_05
e [ Delete TITLE [C Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2IP CIFY-5T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-$7-2IP
THLE 1 pelste TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST.2IP
TALE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac ith an address with all other like empowered.

SIGNATURE:

E AND TYPED QR PRINTED NAME OF SKINING GFFICER OR DIRECTOR




