2007 FOR PROFIT CORPORATION

REINSTATEMENT E-‘ ”~ =

. [ VO
DOCUNENT # P06000155197 s, P
1. Entity Name i l 29
DENARD & JA . :
CQUET SERVICES INC 3 2001 0CT 29 At 9
c FSTALL
Principal Place of Business Mailing Address SECR%—{T&SRS\{EE FLOR'!D i
602 REFLECTIONS LOOP 602 REFLECTIONS LOOP TALL A
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
P P M WIRRAR LA
Suite, Apt. #, elc. Suite. Apt. #, etc. 10112007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number i - Applied For
iv— 31 ¢ 2% Not Applicable
Zp Couniry Zip Counlry 5. Cerlificale of Status Desired O gi‘g?qﬁf:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENARD, WALET
602 REFLECTIONS LOOP Street Address (P.0O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Code

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

SIGNATURE
Signature, typed or printed aamme of registered agent and Hile F applicante. [NQTE: Registered Agent signature required when rainstating} DATE
_ _FILE NOW!!! FEE IS $150.00 _ In accardance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O pelee TInE T change [ Addition
HAME DENARD, WALET HAME
STREET ADORESS | 602 REFLECTIONS LOOP STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CIry-81-2IP
TILE s O etete s il ] SOipwsg O Addition
HAME JACQUET, MARIE HAVE 102907 -~010R3--1115  #%150.00
STREET ADDRESS | 602 REFLECTIONS LOOP STREET ADDRESS
CIFY-51-2IF WINTER HAVEN, FL 33884 CITe-§1-70
i 0 Betere e Ochenge [ Addilion
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-S1-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 2P CITY-57-2IP
TITLE O Detete TIME CiChange [ Adgilion
NAME NAME
STREET ADORESS STRZET ADDRESS
CIFY - ST- 2P BITY-af- 2P
TILE 1 Delete TILE [ Change [ Addition
NAME HARE
STREET ADDRESS SIREET ADORESS
CiTY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemplions contained in Chapter 119, Florida Stalules. | further cerlily that the information
indicatad on this reporl o supplemental report is Lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cllicer or airector
of the corporation or Ihe recewver or lrustee empowered 1o execule this report as requirad by Chapter 607. Florida Stalules; and that imy name appears in Block 10 or Block 11 if
changed. o on an atlachment with an address. with all other like empowered.

SIGNATURE: 1 g lel Denard

IGNATURE AND TYFEMRINTED&&ME OF SIGNING QFFICER OR DIRECTOR Date: Darytime Phone *

Had



