A .

2004 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P98000094502

1. Entity Name

DANOCORP, INC.

Principal Place of Business

1020 WEST MAIN STREET
LAKELAND, FL 33815

Mailing Address

PO BOX 50
LAKELAND, FL 33802-0050

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
oL NOV -1 P12 3b

= AR OF STATE
SA‘(%_{;C}-}-\ J\;[.l.., 1 E—‘D[\

RO T
£/

11012004 REIN-P CR2EG98 (6!04)
City & State City & State 4. FEI Number Applied For
59-3542199 Not Applicablg
Zip Country Zip Country

0 $8.75 Additiona

5. Certificate of Status Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BUTLER, DANIEL
1020 WEST MAIN STREET
LAKELAND, FL 33815

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped o printad rame of regisiered agent and wtle il spplicable {NOTE: Reqi Agent gig whan gl DATE
FILE NOW!IY FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pelete TITLE [ Change [ Addition
NAME BUTLER, DANIEL NAME e 2 v i.';_' = X :r=
STREET ADORESS | PO BOX 50 STREET ADDRESS { 1 1 lj“"-’r‘—l}il_i"n:u“ 0= s fR0,00
CIFy-ST-ZiP LAKELAND, FL 338020050 . CITY-ST-ZiP
TMLE P F@e"“a TmE - [ Ghange I:l Addition
NAME UPCHURCH, RANDY NAME
STREET ADDRESS | 1020 WEST MAIN STREET STREET ADDRESS TEMEW ﬁ ¢
CATY-57-71P LAKELAND, FL 33815 CITY-ST- 7P
ME v X{}egete TITLE I cCnange [ Addition
HAME HOSTETLER, SHANE NAME
STREET ADDRESS | 1020 WEST MAIN STREET STREET ADBRESS
Crvy-s1-2Ip LAKELAND, FL 33813 CiTY-§7-21P
nne P AN - — ) ’ 1 Detere TITLE [Cichange [ Addition
NAME BAH ENA H FRANCYSCO MAME
sweeranoess | - O 3O STREET ADDRESS
erestze [ D, BB\ R3803-50 CITY-§T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P LITY-ST-7IP
TTLE 3 Delete TITLE [ Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-57-21P CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other like empowered. |

SIGNATURE:

W bvod  gz-¢87 =7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dawme Prone #




