2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09 JAN 15 AMID: 1t

DOCUMENT # P06000083365

1. Entiy Name

CENMARK OUTDCORS, INC.

Principaf Place ol Business Mailing Address D’ CLHE I AR Y OF SI ATE

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

: , TRA 5{ ~
W

City & Stale Cily & Stale 4. FEI Number Apphied For
33-1139596 Nol Applicabie
Z Countr 2Zi Countr iti
P i P uniry 8. Certificate of S1aws Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Name
DENMARK, THOMAS |
5332 REDRAC ST Street Address (P.C, Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL ] Zip Cade
8. The abcve nammed entity submits this stalement for the purpose ol changing s rogislered office or ragistersd agent, or bolh. in the Stale of Floriga. + am tamiliar wih. and accept
thg abhgations ol ragistered agent.
SIGNATURE
SKInatur®, tyer or inten name of registerea agert and nfle f apphcanle {NCTE: Reglutersd Agent signawire raquired when reinstating) DATE
Y I in accordance with 3, §07.193(2)(b), F.5., the -
FILE NOWIIL FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
liiLE P [ elele e [Jchange {7 Addition
NAME DENMARK, THOMAS I NAME
STREET ADDRESS | 5332 REDRAC ST STREET ADDRESS
ciry-51-2 JACKSONVILLE, FL 32205 CiY-S1-2P
e [ Deiste [l [ crange (] Adition
NAME HAME - — —
OO0 1407300210
SIREET ADORESS STREET ADDRESS 7 o
cov-s1ae A onv-si-ae 01715/03--01012-~010 " #%300.00
1TLE r Ty O nelete TILE (7] change  [] Addition
NAML, HAME
STREET ADDRESS STREED ADDRESS
CiTY-ST-2iP CITY-5T-21P
TiLE [ Delete NI ) Cnange [ Addition
NAME NAME
SIREE) ALDRESS SIREE ADDRESS
CIfY-S1- 2P CITY-SI-2IP
TITLE [ delete TiTLE [ crange [ Actinon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 4P CITy-SI- 2P
THLE [ pelete LE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- AP CITY-ST- 2P
12. | haredy certily that the information supplied with this liliné; does not qualily lor he exemplions conlained in Chapler 119, Florida Statutas 1 further cartity that the information
indicatad an this reperl or supplemantal report is trus and accurate and thal my signature shall have 1he same legal effact as it made under oath; that f am an officer or director
ol the corporation or tha receiver o lruste powared 1o execulgthis report as requirad by Chapter 607. Florda Statutes; and thal my nama appears in Block 10 or Biock 114
changed, or on an attachmenl with Tess. vt 2ll olher ikl empowered,
. SIGNATURE AND TYPED OR PRINTERNRNE OF SIGNING OFFICER CR DIRECTOR Date M Dayume Phone




