2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000004290

1. Entity Name

MARVIN R. KNIGHT, INC.

Principal Place of Business

3608 N. 15TH STREET
TAMPA, FL 33605

Mailing Address

3608 N. 15TH STREET
TAMPA, FL 33605

2. Principal Place of Businass

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt, #, atc,

FILED
05 JUN29 PH 1: 18

R TARIR BTG R

05312005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
_ - - 59-3480851 .| |Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KNIGHT, MARVIN R

3202 N JEFFERSON STREET

TAMPA, FL 33603

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

City

FL I Zip Code

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

SIGNATURE

Signature, typad or printed nama of regiglered agent and title if applicable,

{NOTE: Replstared Agent signaturs required when relnstating) DATE

FILE NOW!!!. FEE IS £300.00 R -

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

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

TIE PD 1 Detete THLE [JChange [ Addition
| gl =]

NAME KNIGHT, MARVIN R NAME l’%g" o557 T7

STREET ADDRESS | 3202 N JEFFERSON STREET STREEI ADDRESS 0B/ 29/ 05— T4 #4303, 75

CITY-ST-2P TAMPA, FLL 33603 CiTy-§1-21p

TLE O oelete TNLE CJchange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TMLE I TIMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITv-ST-2P

TME 7 pelete TIME O Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ~ l/

TE ] ceete TILE \ rl % [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-28 CITY-ST-7IP

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-Si-AP

12. | hereby cenilK that the information suppliad witl
is raport or supplamental repogA# true an

of the corporation of the receivar or trustes g

changed, or on an attachmant with an ad

SIGNATURE: L _

indicated on tl

SIGNATURE

ute 1is report as res
8 apfipowere

pbowered 1o exay
s, with af o

his liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N _£
72 Nha‘bf_smmr@#l‘f:sn O CIRECTOR

L2305 g79175128

Date 7" Daytime Phone ¥




