r

2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P05000006609
1. Entity Name . 2
DEZ CLARK INC 20060CT 17 AM 10: 5
Y OF STATE

Principal Place of Business Mailing Address SEE%&.{TAASRSEE FLOR'\D b
510 WEST 2ND STREET 510 WEST 2ND STREET TAL
LAKELAND, FL 33805 US LAKELAND, FL 33805 US
R e SNV AT R

Suite, Apt. #, etc. Suite, ApL. #, etc. 10132006 REIN-P CRZEQ98 (11/05)

Cily & Stale City & Stale 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CHODAZECK, THELMA. J

206 LAKE HARRIS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cliice or registered agent. or both, in the Siate of Florida. | am familiar with, and accepl
the obligations ol registered agent

SIGNATURE
Signalure. typed or orinted name of regustered agent and tle if applicacle (NOTE: Ragisterad Agent signature requirad when reinstating) DATF
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.§., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE P 1 pelete TITLE _I;Lﬂpqnge [ Addition
NAME CLARK, DESMOND NAME - _

I

STAEET ABDRESS | 510 WEST 2ND STREET STREET ADDRESS Lig
CIry-SI-2IP LAKELAND, FLL 33805 CITY-ST-2I7
TITLE O petee TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-§1-2P
TILE 3 Delele TILE [ Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
ClY-§1-2IP CITY-$1-21P
TILE [ elete e [ Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TILE T Delete TITLE [0 Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-21F
TILE T Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTY-ST-ZIP CITY-§7-2IF

12. | hereby certify that the information supplied with this filing does get qualily for the exemptions gontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl |s (rue an accyslie and that my sigadjura shafhave the same legal effecl as if made unaer oath: that | am an offlicer or director
of the corporation or the receiver or lruslee ampeR d 1o exsfLt p ed by’ (Fhapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

/0/4/00 636876/

SIGNATURE AND r\'?n(myfn NAME DF SIGNING DFFICER OR DIRI Daytrre Prgne #

SIGNATUR

;7 / 7 e




