2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000047274 FILED

1. Entity Name

DEZ CLARK 3, INC 060CT 17 AHII: 5

Principal Place of Business Mailing Address ’

510 WEST 2ND STREET 510 WEST 2ND STREET

LAKELAND, FL 33805 LAKELAND, FL. 33805

A ST RO R
Suite, Apt. ¥, etc. Suita, Apt. #, elc. - ‘o ) H »

10132006 REIN-P CR2EQ98 {11/05
City & Siate City & State 4. FE! Number | Appliag, For
Not Applicable |
Zip Country ap Couniry 5. Certificate of Slaius Desired O gi:gﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
CHODAZECK, THELMA |}

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

City FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of regstered agent and ttla  applhicable {NOTE: Ragistered Agent sigaature raquirad when reinstating) Lale
FILE NOWNI 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
TIE P ] Detele TILE [ Change [T Additien
NAME CLARK, DESMOND NAME =W NN =N el s
STREET ADDAESS | 510 WEST 2ND STREET STREET ADDRESS T AT e VR
oiv-si2p | LAKELAND. FL 33805 P 1018601005024 s 150,00
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P ’ /J 7 Q CITY-ST-2IP

7 e J

e [ Y¥¢] O3 Delete e [l change [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE O peleie TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1TLE {1 Celele TILE Tl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-SI- 2P
TLE O velele Ttk I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P P

12. | hereby certify that the information supplied with this é; doas not qualify lor the egemptions
indicated on this report or supplemental report i s ;

i p #6/and accurate and thal my ggPbture shy
of the corporation or the receiver or lrusteg.e 1‘—.'..- ed to execute this report pera )
changed, or on an attachment wi all other like empowergge .

==
SIGNATURE:

philained in Chapler 119, Florida Statutes. 1 further certify that the information
ave the same legal effecl as if made under oath; that | am an officer or direclor
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&
‘.mm'runyﬁylsn OR PRINTED NAMEOFWG OFWR DIRECTCR 7 Hae Daytire Prone #
= L. —




