2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000047023

1. Entity Name

DEZ CLARK 2, INC.

FILED
060CT 17 AMH: 21

Principal Place of Business

510 WEST 2ND STREET
LAKELAND, FL 33805

Mailing Address

510 WEST 2ND STREET
LAKELAND, FL 33805

R Y

Tt LA u ’
ol Amihsha,

2. Principal Place of Business 3, Mailing Address

R

Suite, Apt. #, etc Suite, Apt, #, etc.

10132006 REIN-P CRZE098 (11/05)
City & State City & State 4. TEl Number Applied For
Not Applicable
Zi C t Zi L iti
© ountry v Country 5. Cerlilicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CHODAZECK, THELMA
206 LAKE HARRIS DRIVE
LAKELAND, FL 3313

Streel Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obhgabons of registered agent

SIGNATURE

Signature, typed or printad name of registered agent and tle i apphcatie

{NOTE: Registered Agent signaturs raquirad whan rainstating)

OATE

FILE NOWIIT FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE P [ Delete TILE [ Change [ Addition
NAME CLARK, DESMOND WAME | -

SIREET ADDAESS | 510 WEST 2ND STREET STREET ADDRESS 4‘-—“—‘ UL I o AL P < R
civ-si-2p | LAKELAND, FL 33805 G517 1041587 Ub‘—DlUUF-“ _I.:i w5150, (1]

TITLE O delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-§7-21P . ClIY-S1-2iP

THLE C [ Delete TILE [J Change  [_] Additien
NAME i ml'tz NAME

STREET ADDRESS SIREET ADDRESS

CHY-§1-2IF CitY-81-2iP

THLE [ oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2iP CIly-$1-2IP

T [ Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-21P cIy-81-2P

TITLE 1 Delete Tt ] Change 7] Aadition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not quality lor ihe exemptions contained in Chapler 119, Florida Statutes. | (urlher certify that the information

indicated on this report or supplemental report is true and accury
of the corporalien or the receiver or trustee o

changed, or on gn attachment wilh an e empowerad.

SIGNATURE:

k and that my signalure shall have the same legal eflect as if mada under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ma/é&?é/ 5y

{ c;/lé/ﬁé

Date Dayume Phone #




