.
.

REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOCUMENT # P95000036444

1. Entity Name
DAVID CANTRELL, INC.

Lot
SO0 Lifak

ATIONS
06 AUG 25 PH 1: 12

SElt inP
VISt

Principal Place ¢f Business

7678, SR 7, SUITET
MARGATE, FL 33068

Mailing Addrass

767 5. SR 7, SUITE 7
MARGATE, FL 33068

INSTATEMENT 25-o0_

2, Principal Place of Business 3. Mailing Addrass

AN R

Hli

Suite, Apl. #, elc. Suita, Apt. #, elc.

08202006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0573293 Not Applicable
7 - —
P Country Zp Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CANTRELL, DAVID
767 5. 3R 7, SUITE?
MARGATE, FL 33068

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

| SIGNATURE

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 familiar with, and accept

the obligations of registered agent.

Signatne, typed or pnntad name of regrsiered agen: and btle if apphcable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE DPST O Detete TITLE [JChange [ Addition
e CANTRELL, DAVID NAME
" SIREET ADDRESS | 767 S. SR 7, SUITE 7 STREET ADDRESS AT O CO e e R Y s I g s |
um-2r | MARGATE, FL 33068 o-st-2e NPT e A sahn_nn
JITLE O Delete TITLE TTTTUTT TR Y O change T Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-S1-7IP
IME [ pelete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cimy-81-2IP CITY-ST-ZIP
TIMLE O oelere TILE (O change [ Addition
NAME NAME
" STREET ADDRESS STREEY ADDRESS
, CITY-ST-2P CITY-SI-2tP
TILE 21 Delete TILE O change (3 Addition
NAME NAME
" STREET ADDRESS STREET ADFESS
" cav-st-zp oy-St-20
' TLE O pelete TilLE [ Change (T Addition
| NAME NAME
STREET ADORESS STREET ADDRESS
. ciry-Si- P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing doas nct qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusiaa empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with an address, with alf other like empowered.

changed, or on an attachm,

SIGNATURE: ~

o5Y 270 Y618

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

6/09/06

Deytima Phone ¥




