2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000081102

1. Entity Name
DAVID PRICE, INC.

Principal Place of Businass Mailing Address

812 SW 15TH AVENUE 1323 SE 17TH ST i
FT LAUDERDALE, FL 33312 #260 SR
FT LAUDERDALE, FL 33316

' Sl - i

Siite, Apt 7, otc Suite, Apt. , eic. 1015BE! NﬁIATE MEM)F; won ’7

City & Stale City & State 4. FE! Number Appliad For
65-0533635 Nat Applicable
-Zip - Country - Ip - Coustty 75. Ceruficale of Status Desired [} ?i’ziaﬁ;ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

SQUIRE, PAULF

812 S W 15TH AVENUE Street Address {P.O. Box Number is Nol Acceplaple)

FT LAUDERDALE, FL 33312
City FL | Zip Code

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

SIGNATURE
R Signaturs, typed or prinied name of igisiared agant and bils it applicable. (NOTE: Regislarsd Agant signature requirad when roinstating) DATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND PIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ telete TILE [0 Change  [] Aodition
NAME SQUIRE, PAUL F HAME
STREET ADDRESS | 1323 S E 17TH STREET APT 260 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-21P
TILE 3 celste meE ot
NAME WABE
STREET ADDRESS STREFT ADDRESS
GHY-ST-2P £ITY-51-2IP
|
TITLE. T Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS ‘ 9{2’2./ STREET AUDRESS
CITY-5T-2P CITY-57-2P
TITLE b O belete TILE [ change  {J Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-50-2p CiTY-S1-2IP
Tme {3 Delete TiRE [l change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciry-sr-21P
TMLE 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-5T-2P /\ CY-SI-2IP

12. | hereby cemiz.lhal the infokmation supjnlied with this ting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i n

indicated on this repon or supplemental reporrs frue accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the carporation of the recelyer or trugftae ered o execute lhis report as reguired by Chapter 807, Florida Statutes; and that mf.narpe appears in Bl 10 or Block 114
i X thar like enmpowerad. \
A ~— - e
L Wl Of-
o |

—_—— — e ——

SIGNATURE:

changed., or on an attachmenti addr,
#1GNATURE AND TYPED OR mr‘lfn HAME OF SIGNING OFFICER DR DIRECTOR Date ' Daytme Phane

V)



