2005 FOR PROFIT CORPORATION :
REINSTATEMENT =

= ; o 73
DOCUMENT # P04000094412 =13
1. Entity Nama .
SHAWNA & DANIELLE INC 2005
SOCT 7 PH Lt 43
Principal Place of Business Mailing Address qui"\L ’MRV Or ST ATE
623 ADDISON STREET E 623 ADDISON STREET £ TALLAHASSEE, FLCRIDA
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R s AL L
Suite, Apt. #, etc. Suile, Apt. #, etc. 40122005 REIN-P CR2EQ38 (6/04)
City & State City & State 4.DZEI Number O 8 % g\ Applied For
H-20 \ Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} E?e.gasq S?;ﬂﬁm&l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

REDDIE, CORDEL
623 ADDISON STREETE Strest Address (P.Q, Box Number {s Not Acceptatile)
LEHIGH ACRES, FL 33936

City FL l Zip Code

8. The above named-eriity submits this statemepbior the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURERL £ (A w&‘, <
b | 3
Dt o BN G0 RAMe of 1eaisturad HGBT nd U | [NOTE: Reglstared Agent sianature required when relnatating) )(nus '[[}’ ,‘ & .05
FILE NOW!UI FEE IS $750.00 -~
After January 1, 2006, Fee will be $500.00
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 1%
TITLE P O pelete TITLE . O Cha_r:ge 7 Additien
HAME REDDIE, CORDEL HAME SICHOSLESS — =i
STREET ADORESS | 623 ADDISON STREET E STREET ADORESS 01T E-~0 1069 QEB wioi_l Rk
CITY-ST-ZIP LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE O velete TIE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7% CATY-ST-2IP
T [ Delste THLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2P CITY-ST-21P
TINE [ Delete TLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2p CITY-ST-2IP
TILE [ oelete TME CJcrange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CATY-ST- 2P
TIE 1 Detete THLE [ Change [ Addition
HAME HARE
STAEET ADDRESS STAEET ADDAESS
CTY-ST-2P CITY-ST-ZIP

12. i hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same lagat effect as if made under cath: that | am an officer or diractor
af the corporauon or the rep f‘-?- trustae empnwared to exocule this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

1042 085 2373683375

RECTOR _ Daytima Prona #

\Q\
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