2008 FOR PROFIT CORPORATION
REINSTATEWMENY

DOCUMENT # P05000094183

1. Entity Name

DANA B BEAN INC

Principal Place of Business

3937 STRD 60 E, LOT 24
LAKE WALES, FL. 33898

Mailing Address

3937 STRD 60 E, LOT 24
LAKE WALES, F. 33898

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
08 NOV -5 AMI0: 17

SECRETARY OF 314
SEURIRSEE P e

IRV RISV
INSTATEMENTO0Y

City & State City & State 4. FEI Numbwer Applied For
20-3087940 Not Applicable
Zi Count z Caunt iti
° ouy " ounlry 5. Certilicate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, PAMELA A

1104 CYPRESS GARDENS BLVD
SUITED

WINTER HAVEN, FL 33884

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in ihe State of Florida. | am familiar with, and accepl

lhe obligalions of registered agent.

SIGNATURE

Sigrature. typed or paned rame ol regisiered agent and utls i appheable

(NOTE: Registarsd Agent signaturs requirec whan rainstating) DATE

FILE NOWIII FEE 15 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. B07.193(2)(b}, F.5_, the
corporation did not receive the prior notice.

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

TIILE P 3 pelate TIILE [ Change 3 Addition
NAME BEAN, DANAB waE ,‘;[ O1=27r=EEFR=a7T2

SIREEr ADORESS | 3737 STATE RD 60 E, LOT 24 STALET ADDRESS IAOSA05--01030--010  #x150.00
CITY-ST-2IP LAKE WALES, FL 33898 CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2tP oiy-Si-zip

TIME 7 pelete TITLE ] Change [ Addition
NAME NAME

SIREET ADDRESS STNEET ADDRESS

CHY-ST- 21 CHTY-57-2IP

TIMLE 1 petete TITLE [ Change  [] Addiiion
NAME NAHIE

SIREET ADDAESS STREET ADDRESS

CHY-57-41P GIY- St ap

LE 1 pelete ILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7iP ClIY-ST-ZIP

TILE O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIIY ST-21p

12. | hereby certity thal the information supplied with this 1|I|

does nol qualify for the exemplions conlained in Chapter 119, Flerida Statutes. | further cerlily 1hat the information
indicated on this repori or supplemental report is true an accurate and that my signature shafl have the same {egal effect as if made under oath; that | am an afficer ar director
of the corporatian or the receiver or lrustee empowered lo execute this reporl as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Bloch 114

changed, or on an attachment 9 address, with all o@%
SIGNATURE:

Hlalano?.

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daylime Phane #

O u/(,



