2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000132211

1. Enlity Name
DARNELL OF POLK COUNTY, INC.

/C‘/ / 6\0

"”msfmmm’ o5

Principal Place of Business Mailing Address
785 OSPREY LANDING DR 785 OSPREY LANDING DR
LAKELAND, FL 33813 LAKELAND, FL 33813 6 " S/ ~Roberts NOV 2 9 2009;

T i

3Cle 1325 Playnpor O

Suite, Apt. #, elc. Suite, Apt. #, elc. 10312005 REIN-P CR2E098 (6/04)

303

City & StatE 04(_, pﬁifle[_ ! [ - %:L.. 4, FE) Number g{ Q 9 3 2 :::J:;::):i::;me

’%ggd 3 Cuuer;- 5»14 Zigp ‘/b 93 COZW:_YA’ 5. Certificate of Status Desired O gg'ggql‘;?:;ﬁona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- _ ~ Name B
VINING, C GEOFFREY ~
129 S KEMNTUCKY AVE STE 702 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FI. 33801
City FL Zip Code

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

the obligations?(stered agant. - C/
g P @
SIGNATURE - /¢ / / v 2/
Signature, tlyped of pnrted name of #gistered aganl @ utle it applicable. \NOT‘E: Reglatered Agent klgnature requirad 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e Erecinert O Detete e O crange [ Adition
NAME se — NAME
STREET ADDRESS | pomrmm 1 STREET ADDRESS
CITY-ST-2IP (veeSwve CITY-ST- 2P

o —~

;:;EE Steves Sen &‘__, a (1 Detete ::;EE [ Change [ Addition
STREET ADDRESS 13 25 Paqu—eo STREET ADDRESS
CITY-ST-2P \94,(;...\, (oo or \ Ko BYLED CY-si-2p
TITLE B Delete TILE o [ Change [ Addition
. W0 v sOML. "G e | Z1a) HOS 1 TSI 106 N
smeraoviss| 1ES Gépve 7 LA STREET ADDRESS T120/05--01059--00% %150, 00
oITY-§1-2P laileeliaans LU &3 oITY- 5T-21P
TE O Defete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME 0 o
STREET ADDRESS STREET ADDRESS fE m o
CITY-ST-2P CITY-$T-7P oy £2 _
YITLE [ Delete TILE T gl Chanqe] [ Addition
NAME NAME ni o, ==
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP £ITY-ST- 7P .'_"'*5_} [m

12. | hereby certify that the \nformatlon supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. Hunher cetm'.y tham information
> talseport is true and accurate and that my signature shall have the same legal eflect as if made under gafh; that | am an officer or director
¢ empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nanmyppearsﬁ?ﬁlock 10 or Block 11 if

gtiress, with all other like empowered. (:‘H" m 2,'7
SEuro gf»a_té-'—o Vs ot / 38 - S¥o7

b sIGN(‘!uyAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawmu Phone #




