2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000153631

1. Entity Name
DAN BOUDREAU, INC.

06 SEP 20 fo 20
Principal Place of Business Mailing Address “ “:" \ )
931N. SR 434 931 N. SR 434 bl
SUITE 1201-255 SUITE 1201-255
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
F R s W II\ I \Il L0V

2325 Ked Ash Cir |3325 Red 4sh Cin

ite. Al " grp\\ H u.-",,-ﬂ\_l
Suite. Apl, #, elc. Suite, Apt. #, elc. ,] 08112006e } REIN: Pui L._.' o dRngQB“%,Olp

bty & Stale City & State X 4. FE{ Number Applied For "O‘D
Lz 6_ o 4 F(‘ 0 vioegd e . ~C Nt Applicable
Zip Couniry Zip Country $8.75 it
5. Certificate of St : 3 Additional
T2 766 327 { é ertificate of Status Desired O Fet Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOUDREAU, DAN
931 N. SR 434 Street Address (P.O. Box, Number is Not Acceptable)
SUITE 1201-255 33w Red Aih Cir,
AL TAMONTE SPRINGS, L. 32714
City - ip Code
O, edo FL | ﬁ)& =266
8. The above Namad-oat pmits this stat gnt for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
B.ggent. f -
/ A F-25-00
thattichediGent and Wie if apphcobla, (NOTE: Registared Agant signatura required when reinstating) DATE
/ In accordance with 5. 607.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS . O Delete TITLE T change  (J Addition
NAME BOUDREU, DAN NAME R
STREET ADORESS | 931 N, SR 434 STREETADDRESS | 3732 7 Re d /.,l J l\ Ci~
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST.ZIP 0 v €d o AL 3 6
TILE vP 3 Delete TITLE [ Change [ Adailion
NAME BOUDREAU, DAN NAME '
STREET ADORESS | 931 NL SR 434 swnoiss | 3325 Led As L Cir
or-st-2P | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP Ouvicdo | ~AC 3206 L
TITLE O Detete TITLE [Ochange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS et O P i T I
o-s.20 oire-s1-2p 09./25/06-—01005--009 #3000, 10
TILE [ Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TiLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 tflstee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ga s aII other like empowered.
P 206
SIGNAT
PEo LaMe oFf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




