2005 FOR PROFIT CORPORATION

REINSTATEMENT - F“_ED
DOCUMENT # P04000173092 5,

1. Entity Name

DESTINY ENTERPRISE SERVICES INC.

058EC -8 &M I1: B4

BECRETARY OF STATE
TALLARASSEE. FLﬁﬁlBi

Principal Place of Business Mailing Acdress
4936 WILD DAISY LANE 4936 WILD DAISY LANE
VENICE, FL 34293 VENICE, FL 34293

e B i LU

REIN 1A
Suile, Apt. 4, ete. Suile. Apt. #, etc. B 12005 REINP CR2E098(6/04) ]\6

City & State Cily & Siate 4. FEI Number Applied For
1o - 20126%6 Not Applicabiz
i 3 Zi Count i
Zip Country P auniry 5. Certiticate ol Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Currenl Registered Agent b 7. _Name and Address of New Registered Agent
Inﬂnp -
! gﬂIIEESIﬁEEﬁEVtCESIﬁc; T T | Suee: A;idr: f;— Bo: -_‘nber is PEA:e;Li;C;J :;:;C' - —
PMB # 207 £+ (L Cas~ T W
FRUITVILLE, FL 34232
i Sanas o FL | 9532

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

SIGNATURE Q W- 26 -~y
Signanee lyped orH‘m[cd manig of regeernd agert afc g 1f aogheanle {NOTE: Repgisterod Ageni signature required when reinsiating) DATE
FILE NOWI!I! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S,, the
After January 1, 2006, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN i1
IMILE P O pelete TITLE [JChange [ Aagitien
HAME WINGATE, PHILLIP NAME i Ii——- —-“
STREET AQORESS | 4936 WILD DAISY LANE STREET ADDRESS 11 130} “UU 4| “‘Ui ;;,_* JD DU
CITY S1-2P VENICE, FL 34293 CiT¥-ST-2IP
s b {J Delete Tms Ochange [ Adgton
NAME WINGATE, CHRISTIAN NAME
STREET ARDRESS | 4936 WILD DAISY LANE SIHEET ADDRESS
CHY-ST- 2P VENICE, FL 34293 CITY ST-2IF
e D (1 oelete TimE [dChnge [ Acdiion
TAME WINGATE, CHASE HAME
ermeerannnces b 4936 WILD DAISY LANE FIREET ADDRES3
oy ST 28 VENICE Fl 34793 _ _ Caiv ST_2P . - e
nig [ Detete TILE O change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST. 2P
THLE 1 Detate (1153 [ Changz [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-21P
niLE £ Delste TME [Jthange [ Additica
HAWE NAME
STREET ADDRESS STAEET ADORESS
CiFY-ST. 2P cIEY ST 39

12, | pereby certify thal the information supplied with this fiing dees not qualify tor the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further ceriify that ithe infermation
indicated on this report of suppiemenlal reportis rue and accurats and thal my signature shalf have ihe same legal slfect as il made under oath; that | am an ollicer or c‘lractor
af the carporalion or the recaivar or trusiee empowered {0 axecule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atiachmen; pith an acidress, with all other like empowered.

SIGNATURE: =26 -2% 94 342 1Y oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Dy Prong
.




