AEPROVEL
APPEND

2006 FOR PROFIT CORPORATION FiLeED
REINSTATEMENT

DQCUMENT # P98000004290 oG 0EC -1 P 6:0
1. Entity Name )
MARVIN R. KNIGHT, INC. CRETARY oF STNEP
.ot o RINDE
THLAASSEE, FLOY
Principal Place of Business Mailing Address
3608 N. 15TH STREET 3608 N. 15TH STREET
TAMPA, FL 33605 TAMPA, FL 33605
A e s UG RO
A€ NS vl ng
Sulte, ApL#. ete. Suite, Apt. #. etc. 10262006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
58-3480851 Not Applicable
“ip Gourtry Zip Country 5. Certificate of Status Desired a feae‘;;ﬁ?e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
KNIGHT, MARVIN R
3202 N JEFFERSON STREET Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33603
City FL l Zip Code

8, The above named entity submits this statemant 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 register, .
— —r
e /%f/s, A

SIGNATURE

\

-

Signatuie, Wped ar printad name of registered agent and title if applicable. (NOTE: Ragistared Agent slgnatura required when rainstating) DATE
{
FILE NOWTIl FEE IS $150.00 In accordance with s, 607.193(2){b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD O peiete TE A e g [T (] Addiion
HAME KNIGHT, MARVIN R NAME PO E 0023008 #150.00
STREET ADDRESS | 3202 N JEFFERSON STREET . STREFT ADDRESS
CITY-ST-21P TAMPA, FL 33603 CITY-51-217
TITLE [T peiete TITLE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-S1-21P
THLE [T petete TITLE [ Change {7 Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-s1-21P CIY-S1-71p
LE [ elete TITLE E - [ Change {7 Addition
NAME NAME S l A I EM I E
STREET ADORESS STREET ADDRESS O T‘E‘
CITY-ST-2IP CITY-5T-21P _
TIILE [ Delate TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P OITY-51-2IP

12. | heraby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowerad jo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with dress, with aljOther e empowered.
SIGNATURE:X . Ao 3,98 GIFYsFSE?

SJGNI?(JRE AND TYPED OR FRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Date Daytume Phone #

/



