2004 FOR PROFIT CORPORATION
-+ REINSTATEMENT

DOCUMENT # P39000061612

1. Entity Name

MARCLIF & ASSOCIATES, INC.

FILED
04DEC -5 Py 1: g

Principal Place of Business Mailing Address T:&%}{'E‘th Y OF ) TAT E
4207 PARKWAY BLVD 4201 PARKWAY BLVD SEE, FL ORIDA
LAND 0" LAKES, FL 34639 LAND 0" LAKES, FL 34639
e R (RS AR TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
59-3587781 Not Applicable
e Country Zp Country 5. Centificate of Status Desired [ §£’Zi‘ﬁfed;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLER, CLIFFORD W
4201 PARKWAY BLVD Street Address (P.0. Box Number is Not Acceptable)
LAND O' LAKES, FL 34639
City . FL | Zip Code

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.

SIGNATLRE
Signature. lyped or prinfed name ol rsgistered agent and lille if applicabla, {NOTE: Registared Agent slgnature required when raingtating) DATE
FILE NOW!! FEE IS $150.00 In accardance with s. 807.183(2}(b}), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [} Addition
NAME MILLER, CLIFFORD W NAME
STREET ADDRESS | 4201 PARKWAY BLVD STREET ADDRESS E: D004 =21 249475
ory-s-2F | LAND O' LAKES, FL 34639 OITY -ST-ZIP 12/06 "f]*?—-—fjlﬂ-—} - #*%1500 .00
TILE STD 3 oelete TITLE [ Change [ Addition
NAME MILLER, MARY G NAME
STREETADDRESS | 4201 PARKWAY BLVD STREET ADDRESS
CITY-ST-21P LAND O' LAKES, FL 34639 CITY-5T-2P
TITLE O pefete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P D ocnv-stze
TITLE [ pelete TITLE ‘ [ Changz [ Addition
NAME NAME .
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ petete TILE [J change  {J Addition
NAME MAME ¢ h
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE [ Detete TITLE j [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-ST- 7P

12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | lurther certify that the information
indicated on this report gesupplemental report is true and accurate and that my signature shall have the same legal eﬁecl as it made under oath; that | am an officer or director
i & owered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

: chanéec!. oron al ent with an gddrgss)with all ofjer Jike empcwered
SlGNA‘{ER ; % . "{rda W / / v §r3) 77/-—a>/ay

/ﬁfsrfnruﬁs AND TYPED OR PRINTED HAME OF SIGNING OFFlCEFU DIRECTOR Daytime Prone #

>
=,—




