' 2005 FOR PROFIT CORPORATION
REINSTATEMEAT

X
DOCUMENT # P9900003376%) e
1. Eniity Name bt ]
NICELEY DONE INVESTMENTS, INC.
06 Jat -5 IS
Principal Place of Business Mailing Address ff(‘{"'Z ’ "
PO BOX 390448 P.0. BOX 390448 T -
DELTONA, FL 32739-0448 DELTONA, FL 32739-0448 el -
S S TR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. i - = -12132005  REIN-P  _ _‘CRZEOQS (6/04)
City & Stale . City & State 4. FE| Mumber Applied For
59-3631134 Not Applicabie
Zie Country aw Country 5. Cerlificate of Slaws Desied [ fi;’fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGER, MICHAEL D
2440 DUMAS DR Street Addrass (P.O, Box Number is Not Acceptable)

DELTONA, FL 32738

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registared agent. ar toth, in the State of Flonda. ) am familiar with, and accept

the obligations of regisiered, agent.
SIGNATURE M%&L %‘7‘1""

Sygnaune. lyped or annlac name of regeletad agent avq,t Wi it Aopicabia {NQTE: Registgred Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE RSTD O Detets TTLE [J Change [ Addition

NAME BOGER, MICHAEL D NAME

STREEI ADDRESS | P.O. BOX 3904438 STREET ADDRESS

oy-si-ar DELTONA, FL 327390448 Ciry-51-29 o T T e N L e L |

I D O Delet e 01130851087 -~0T3 C e Chuciion
TRAME BOGER, KELLY J - - U W A . o

STREET ADORESS | P.O. BOX 290414 STREET ADDRESS - —_— ———

Cy-8i-ap PORT CRANGE, FL 321290414 CITY-51-2¢

TLE [ oetete TE O chenge ] Addition

HAME NAME

STREET ADDRLSS (4 STREET ADGRESS

CITY-ST. 2IP Q \ g b CITY-51- 29

niLE F/ v l LI THLE [ Change [ Addilion

NAME  NAME

STREET ADDRESHY " SREET ADDRESS

City-S1-2Ip ) CIY-51-2F

TILE O Delete e [ Chenge [ Addition

NAME NAME

STHEET ADDRESS i STREE| ADDRESS

CITY-$1-2P CHY-S1-21P

ML 3 Delete VIE [Jchange [T} Adaition

NAME HAME

STAEET ADDRESS STREE] ADORESS

CITY-ST-2# CITY-8i-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Sectian 119.07(3)i), Florida Statutes. | furthar certify that tha information
indicated on this repari or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or director
of the corporalion or the receiver or rustee empowerad 1o axeculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi1h all other fike empowered.

SIGNATURE: ool %‘-"3/_. Michael © Boqcr (3%;)7’8‘1 0233

SIGNATURE AND TYPED OR PRINTED NAME OF SIG, Daly Daylme Phona &




