2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000047031

1. Entity Name

DEZ CLARK 1, INC.

Principal Place of Business

510 WEST 2ND STREET
LAKELAND, FL 33805 US

Mailing Address

510 WEST 2ND STREET
LAKELAND, FL 33805 US

FILED
06 OCT 17 AMII: 19

U GO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 101 320_06 REJN:.P CRZEOQB (1”05) : ;
) Rt YT .
City & State Cily & State 4, FEl Number Applied For
Mot Applicable
i i Count iti
Zie Country Zip ountry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHODAZECK, THELMA J
206 LAKE HARRIS DRIVE
LAKELAND, FL 33813

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe State of Florida, | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatre, 1yped or prnted name of registared agent and title if applicaole {NOTE: Registered Agent signature required whan reinatating) DATE

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

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

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

TITLE P 3 Delete TILE [l Change [ Addition
N CLARK, DESMOND N TOOOSEO093i 557

STREET ADDRESS | 510 WEST 2ND STREET SIRLET ADDFESS 1018 A0R--01005--001 150,00
GITY-51-2IP LAKELAND, FL 33805 CIry-§1-21

TITLE [ Delets THLE [dGhange O Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP ClY-ST.2iF

N O Delele THLE [ Change  [] Addilion
NAME (0 / Z} NAME

STREET ADDAESS SIRLET ADDRESS

CITY-ST-217 CIry-sT 2P

TITLE 1 Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDAESS

CiTy-Si-2iP CiTY-51.Z1P

THLE [ Delgte TIHLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE O Delete LE ] change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filin, c%; does not uality lor the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurag@and that my signalure shall have the same legal eﬂect as it made under oath; that | am an officer or director
he receiver or trusige empawereo‘ 1o execyfe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ W 863 w5t/

OFFICER OR DIRECTfR Day:wme Phone ¥

of the corporation
changed, or on an att

SIGNATURE:

SIGNATURE A‘DMRI D NAME OF SIG|




