2004 FOR PROFIT CORPORATION

. REINSTATEMENT

FILED

DOCUMENT # K72684 T

1. Entity Name .
MONTE R. SHOEMAKER P.A,

SECRETARY OF 3T, ‘
DIVISION CF F‘DPF’DR&TI%NS

0L DEC 20 AM 8: 00

Principal Place of Business

% MONTE R. SHOEMAKER
714 BALLARD ST.
ALTAMONTE SPRINGS, FL 32701-5402

Mailing Address

714 BALLARD ST.
ALTAMONTE SPRINGS, FL

% MONTE R. SHOEMAKER

INSTATEMENT 2

32701 5402

R RN R

2. Principal Place of Business 3. Mailing Address -
714 Ballard St. Post Office Box 151057
Suite, Apt. #, etc. Suits, Apt. #, atc. 12162004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
Altamonte Springs,- FL Altamonte Springs, FL 59-2937288 Not Applicable
~ Zp _ Country  _. wo 2R s o .- [ _Country - . . . = $B.75 Additional- — & ez -

32701 Seminole 32715 Semizold ~ | & CenmeitaofSiaus Desrea =17 -38:75 Addiona

’ 8. Name and Address of Current Registered Agent 7. Name and Addruss of New Registored Agent

Name
SHOEMAKER, MONTE R. N/A

714 BALLARD ST
ALTAMONTE SPRINGS, FL 32715- 1320

Streat Address (P.0. Box Number is Not Acceptabie)

City.

FL | Zip Code

8. The above named entity submlls this
tne ubllgauons of reglstarad

ment lor the p

/@PJ]/ {

SIGNATURE

050 of changmg its registerad office or ragistered agent, or poth, In the State of Florida. | am familiar with, and accept

mgmm&mnﬂuwhuu

{NOTE: Registersd Agend signature required when ratnytating)

[ 2-/a—0Y-
DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME "PD, 3 Delete Tme TOOOg =S oo @emmie: [ Addition
NAME SHOEMAKER, MONTE R. NAME 1 )':’U "U“l'“‘U )

' [ =R 2 {1 -"i R Tl
STREET ADDRESS | 714 BALLARD ST, STREET ADORESS Mse V‘H S TS0 00
cry-s1-2P | ALTAMONTE SPRGS, FL cay-ST-7P )
TITLE [ Delete TILE [J Change [0 Addition
NAME NAME -
STREET ADORESS STREET ADORESS .
CiTy-ST-2IP LTY-5T-2P
TnE S A, =P JTME - - - - ~w. [Change. [J Addition | ~
NAME NAWE
STREET ADDAESS STREET ADDRESS
CIY-ST. 7P CITy-S1-2ip
TITLE [ Detee me O Change  [J Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS |-
CITY-ST-ZIP CITY-SI- 2P
TITLE T petete TME [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P ey -sI-2p
TinE (1 petete e O Crange [ addition
NAME . ) RAME -
STREET ADORESS - STREET ADDRESS o
CTY-ST-2P ' CiTY-§1-2IP

12. | hereby certi

of the corporation or the receiver or trustee empowere
changad, or on an attachmant with an addﬁs

exacute ihis
other like emp:

red.

Monte R. Shoemaker
SIGNATURE:

that the mlormauon supplied with this filing does not qualily for the exemption stated in Section 119, 0‘.’%
indicated on this report or supplemantal feport is true and accurate and thal my signature shall have the sama legal effact as if mada under oath; that | am an officer or directar
port as reguired by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Bleck 11t

Xi}, Florida Statutes. | further certify that the information

12/16/04 407-332-4451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Daytime Phona #




