Kl

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000047022

1. Entity Name

DEZ CLARK 4, INC.

Principal Place of Business Mailing Address

510 WEST 2ND STREET 510 WEST 2ND STREET

LAKELAND, FL 33805 US LAKELAND, FL 33805 US

s e s v s AT
Suite, Apt. 4, 61c. Suite, Apt. #. etc. 10132006, REIN-F CRZEOQB (11405),€ 0‘6
City & State City & State 4. FEI Number Applied For

Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eg':;lﬁ?:;tm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHODAZECK, THELMA
206 LAKE HARRIS DRIVE Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olice or regisiared agent, or both, in the State of Florida. | am familiar wilh, and accepi
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed rame of registered agent and title ! apphcable (NOTE: Registered Agant signature required whan reinstating) Dale
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Delete TMLE [l Change [ Addition
NAME CLARK, DESMOND NAE SOOEsH= ] SRS
5 3 . —
STREET ADDRESS | 510 WEST 2ND STREET SIREET ADDRESS }.I_l. . ) Uh,...._ 1 §|_ C | ) !j ++1 _;_l . ! I I
CIY-ST-21P LAKELAND, FL 33805 CITY-S1- 4P
TITLE 1 Delete TLE [ ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY- ST 2P
TITLE 1 selete e (] Change [ Addition
NAME ‘0 L MAME
STREET ADDRESS SIREET ADDRESS
CItY-$1-2P CITY-8i-21P
TITLE O petets TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITy- ST-4IP
TILE O velete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-87-2IP
THLE 3 Delete e [ Change [ Addilion
NAME HAME
STREET ADODRESS STREET ADDARESS
CITY-ST-ZIF CITY-S1-47
12. | hereby certify that lhe \nformal] is filing does not gualily for the exemptions conlained in Chapter 119, Florida Sialutes. | further certify that the information
ingi feport or supple ale and thal my signalure shall have the same iegal effect as il made under calh; that | am an officer or director
of T or irusies emgGwared (o exacute this rgport as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
¢h, . f with all other like & red.

/o// [0 Zp2687 LISy

Dayurre Prone ¥
U r




