2006 FOR PROFIT CORPORATION

. REINSTATEMENT

FILED

DOCUMENT # P04000149528

1. Entity Name

DONT TAKE IT FOR GRANITE, INC.
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Principal Place of Business

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

Mailing Address

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233
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2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

252006 REIN-P CR2E098 (11/05)

City & Sliate City & State 4. FEI Number Applied For
ﬁm@&\ FL Bradesten__FL 20-1320693% Not Applicable
Ap e Country Zip Country » ) $8.75 Additional

,}4{9\ ta u S ,}u Ql 0 u' 5' 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

>

SAGE, ADAM
5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

DA PREWETT

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

5917 BENEA Rorp VUTH

Cly SAR SR FL | ISP 53

8. The above named enti bmils this stalemen
the obligations of reg' tgted agent.

SIGNATURE

@urpose ol changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and actept

DOVNC \ Prewe‘ﬂ"

1 hshe,

Slgnaluvflyped or printed aame of remstered agent and |-l!e i applwcab\e

(NOTE: Ragistarad Agant signature required when reinstating)

pate’
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FILE NOW!!! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did net receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Dalete e D Mfhange [ Addition
NAME YOUNG, MICHAEL HAME Voung ,Mchae ,
SIREET ADDRESS | 3211 BEE RIDGE ROAD APT 46 STREET ADURESS 3,_, 13 Dall Ave ’ G’f‘
CITY-ST-2IP SARASOTA, FL 34239 CiTY-51-2IP Bra C’"\i 200 10
Tng [ Delete TILE [J Crange [ Aodition
NAME HANE ‘
; . e T =
SIREET ADDRESS SIALET ADDRESS _‘h‘,lf f:i ::'“' R b A = B =L -
CiTY-ST-2IP CHY -$T-2IP L-._-, e Du'"“"! ’1':43 “QDH 4““ :mq ?
MLE . ¢ £ Delete HILE Lo O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-51-2IP
TTLE ] Delele 1ILE [ Change [ Addilion
NAME NAME
__|.STREET ADDRESS _ _STREE] ADORESS .
GITY-ST-2IP CITY-S1-719
TEE {1 pelete THLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TILE [ Detete 1LE [JChange  [J Adcilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP Ciny-S1-11P

12. | hereby cartifﬁ that the informalion supplied with this filin 3
indicated on this report or supplemental reportis true an
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SIGNATURE:

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered (o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address. with all other like empowered.

ﬂ'l., Lm[ n qomm

SIGHATURE mn"yvcn O PRINTED NAME bF SIGNING urnceﬂ OR DIREZTOR

22506 (94)) 9442550




