2005 FOR PROFIT CORPORATION e
REINSTATEMENT

DOCUMENT # P99000061 612

1. Entity Mame

MARCLIF & ASSOCIATES, INC,

FILED
05 007 24 py-5: s

Principal Place of Business

4207 PARKWAY BLVD

Mailing Address
4201 PARKWAY 8LVD Q

SECRET A

TnLL;-.f,p;‘\‘.

i

AR

LAND O" LAKES, FL 34639

LAND O LAKES, FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T e
--.l!.b ”

HIIHIII 1 Il\ll T

City & State City & State 4, FEI Number y
59-3587781 Not Applicable ’
Zi Count 21 Count it
P v P ity 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MILLER, CLIFFORD W
4201 PARKWAY BLVD
LAND O' LAKES, FL 34639

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

City FL I Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted rame of regrstared agent and litls it apphcabla. {NOTE: Reglistared Ageni gignature required when relnsiating) DATE

FILE NOW!! FEE IS $150.00
Aftor January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

TINLE PD O oelete TILE [ Change T Acdition
HAME MILLER, CLIFFORD W NAME

STREET ADDAESS | 4201 PARKWAY BLVD ' STREET ADDRESS

CITY-ST-7F LAND O LAKES, FL. 34639 CITy-ST-21P

TILE STD O oelete TNLE [ change  [J Addition
HAME MILLER, MARY G NAME R R —

STREET ADORESS | 4201 PARKWAY BLVD STREET ADDRESS 10%@:—%&%& l’—é?l%:ﬂala ;ﬁﬁgn 00
cry-sT-zP . | LAND O LAKES, FL 34639 cHy-sI.ap - - .

TITE [ oelete TITLE [J Change [ Addition
NAME B Ce e - _MAME

STREET ADORESS STREET ADDRESS

CITY-S7- 2P CiTY-§1-2P

ILE O detete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TINLE O oetete TITLE {change [ Addition
NAME HNAME M
STREET ADDRESS STREET ADDRESS

CTY-5T-2P ' LITY-ST- 2P

TITLE ' [ Delete TITLE [ Change ] Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

12. | hereby ceriify hat the information supplied with this filin g does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is trug an

ceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ent with an addfess, with gl other like empowered.
( ftong W Milu-Reeassir Ve 6w sne-0r05

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corperation or 1
changed, of on an




_ MARCLIF & ASSOCIATES, INC..
- 4201 Parkway Blvd.

Land O’ Lakes, Fl. 34639
ey L oA R A

- o~ . -
.. arr . rr : 1 o
BRI . - S Sy ! ~ - .

Certified Letter with Return Rec'gipg

September 22, 2005

Florida Department of State
- = Division Of Corporation

P.O. Box 6327 )

Tallahassee, Fl. 32314

Re: 2005 Annual Report
#P99000061612

Gentlemen;

As per telephone conversation today with your staff, enclosed please find our check in the
amount of $150.00 to cover for our subject Annual Reports.

Please be advised that as of the date of this letter we never received your previous renewals
reports.

Your prompt processing of our corporation will be greatly appreciated.
Truly yours,

ARCLIF & ASSOCIATES, INC..~ - - - - — B, e oo

PR

lifford W. Miller
President



