2005 FOR PROFIT CORPORATION N
REINSTATEMENT S ED

[, ['a-.:{’

DOCUMENT # P04000075456

1. Entity Name SAAT e

DONELL, INC. (0050CT 19 AM 8: 31

CSECRETARY OF STATE

Principal Place of Business Mailing Address IALLAHASSEE, FLORIDA

4247 LIVE OAK ROAD 4247 | IVE QAK ROAD

LAKELAND, FL 33813 LAKELAND, FL 33813

T s A ARCAET R
Sulte. Apt. . ete. sutle. AL #. eic 10122005  REIN-P CR2E09S (6/04)
City & Stale City & State 4. FEI Number Appliad For

2Z-ollp20] Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired [ ?i-;:}gf:;““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RAABE, DONALD F JR.
4247 LIVE OAK ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL l Zip Code

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

SIGNATURE
Sigrature. typed or printea nama of registersd agent and itie it applicabla {NCTE: Reglstered Agent sipnsturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PD ] Detete TITE O change ] Additicn
NAME RAABE, DONALD F JR. NAME
STREET ADDRESS | 4247 LIVE OAK ROAD STREET ADDRESS TSSO 7 TS T
cmv-sT-7p | LAKELAND, FL 33813 CiTY-§1-2P HIAT3A05--01049--002  #2150.00
TITLE VSTD [ oetete TITLE [ Change [ Addition
NAME RAABE, STEPHEN NAME
STREET ADDRESS | 4247 LIVE QOAK ROAD STAEET ADORESS
CY-SI-7IP LAKELAND, FL 33813 CITY-$1-2IP
TITLE O pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-S1-ZP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE O Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF h CiY-ST-2Ip
TITLE O delete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and 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 frusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afi cther like empowered.

SIGNATURE: (4_ £ ol Do Radhe, T—. te) 3/as {)

SIGNATURE AND TYPED OR Pmm't’ymus QF OFFICER OR ¥ Date Dayume Phone #



