2008 FOR PROFIT CORPORATION

REINSTATENMENT S FILED
ELRETARY

DOCUMENT # P06000072191 DBVISIAN 0F epiel S
1. Entity Name
D L STUCCO INC OBJAH ” AH” ,7
Principal Place of Business Mailing Address
7543 DOVERCLIFF DR 7543 DOVERCLIFF DR
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244  US
PR TS [ R IR RO A

Suite, Apl. #, ete. Suile, ApL #, eic. 01082008 REIN-P CR2E0G8 (1/07)

Cily & State City & State 4, FFI Number lffg géo/d Applied For

Not Applicable
Zip ountry o Country 5. Centificate of Status Desirad O Ei'zgq:::gnma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COLLEGE TAX & RETIREMENT STRATEGIES LLC
3110 SPRING GLEN RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL ‘ Zip Code

8. The above named entily submits this statement lor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lypad or ponted rame of regatered agant And tite if applicadle, {NOTE: Registered Agen| signature raquired when reinstating| DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ petete TILE [ Change (] Addulion
NAME LYALIN, DENIS NAME
STREET ADURESS | 7543 DOVERCLIFF DR SIREET ADDRESS :
Oy S1-2p JACKSONVILLE, FL 32244 CITY-SI-219
TIILE O Detete TITLE Cnange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS 0
ciy-51-2p Ty -SI-2P I
IMILE [ etete THLE

/) Oc gndamun

NAME NAME e o _

STREET ADDRESS SIREET ADDRESS PEIN& IA E?\ﬂENT D ’ %
Y

ity g1-21P CiTY-ST-ZIP

TILE [ pelete e (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-ZIF

HILE [ Detete THILE (O Change [ Addinion
MAME HNAME

STREET ADDRESS STREET ADDRESS

CITy-§T-219 CHY-S1-2IF

L O Delete T [ Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IF

12. | hereby certify thal the informaticn supplied with this fl|lﬂ§ doaes nol qualily lor the exemptipns contained in Chapter 119, Florida Statules, 1 further certily thal the informalion
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or the receiver or (rusiee empowered 1o execute this reporl as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an allachment with an a/dd:sa/lh all other like empowerad.
SIGNATURE: fel AT 1/ £ / R

”

SIGNATURE ANr TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dale Caviume Frone &




