A+ +

2609 FOR PROFIT CORPORATION

v

REINSTATEMENT

DOCUMENT # P07000025162 - FILED
1. Entity Name .
DOVARK RENTAL PROPERTIES INC. 03: UL 22 PMI2: 22
SECRE TARY OF STAT .
Principal Place of Business Maiing Address - [ALLAHASSEE FLOR,DEA "‘J
3007 OATLAND CT 3007 OATLAND CT . L
ORANGE PARK, FL 32065 ORANGE PARK, FL. 32085 .
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address H"“"‘ m Ilm ‘"“ m" |Im "m ‘ Hm" I ’m H ’II!
Suite, Apt #, atc. Suite, Ap! #, elc. OBEEJN%TNATE )
City & State City & State ~ 4. FFI Number Apphed For
Not Applicable
7ip Country zp Couniry 5. Ceriicate ol Stalus Desired O Ei‘ ;;3?:&“0"3‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

ROBERTS, KIMBERLEY V - -
3007 QATLAND CT Street Addrass (P O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

Zip Code

Ciry FL

8. The above named entity submils this sialement for the purpose of changing (s regislered offics or registered agent, or both. in the Stale of Flonda  Fam familiar with, and accepl
the ohligaticns of registered agent.

CHY-S1-2P ] o /o N TR - . .. .

11513 2 ] Detere TIILE 1 Chaage O adotion
NAME ' NAME

SIRFE T ADDRESS SIREET ADDRESS

CATY-51-21P Ty ST- 41

SIGNATURE
Senature. typed o pualen nar g of regisieed agent and kel apphcanis {NOTE: Registared Agent signature requized when reinstating) nNaTE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

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

s P [ Delete HILE [ Change  [1 Acaiion |
HAME ROBERTS, KIMBERLEY V HAME 07701 /09—01040--002  *x150. 00
STREET ADDRESS | 2007 OATLAND CT STREET ADDRESS P

CIY-51-2IP ORANGE PARK, FL 32065 ty-S1-2ip “::”:'“J 1 S e “'"E )

Ntk VP O Deiete e D Change  [J Adaion
NakAL, ROBERTS, EWARTH O NAME | ™ 1 r"] 1 SEe
STREET ADDRESS | 3007 QATLAND CT STREET ADDRESS o e ; = "J] = ST T

" Oree/ i —00ad--0073  welRg, 75
Y- S1-4iP ORANGE PARK, FL 32065 Civ-S-2P

IHE ) T Delate TILE T Change [ Adaiton
NAME NAME
S TREET AQLIRESR STREET ADDRESS

TILE [ petete THLE O Change [T Adcnon
NAME NAME

SIREET ADDRESS STRELT ADDARESS

CuY-s1 2e CllY-81-2p

1L [ petste TiLE [ Ghange [ Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-71P - CiIv-31- 4P

tines not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further certily (hat the informanen
d accurate and thgemy signature shall have the same legal ettect a5 il made under cath, that | am an othcer or dwacior
s reqquired by Chapter 607 Flonda Statutes, and that my name appears in Block 10 o Block 1111

L2508 5707

D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR ae gt e Plpee v

12, | hereby certily thal the informanen supphed with this filir
mdlcamd on this reporl or supplernenal regor i5 pue

~N

Narig - - B B

4



