2005 FOR PROFIT CORPORATION

= REINSTATEMENT e
DOCUMENT # P03000037259 ; %

1. Entity Name

CATHERINE S. EATON, ESQ., P.A.

Principal Place of Business Maiiing Addrass TALL/'\I,‘, :) " = FE , A TE
3300 PGA BLVD #990 3300 PGA BLVD #990 -2, FLORIDA
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T O
G 221 95!
Suite, Apt. #, etc. Suite, Apt. #, elc.
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BT 0P, FL I Qo Seadh, B /G oG 6014 e

@p{—s\,l h %%}gj @Fﬁs—s\" 12’ C%TE’%_K 5. Certificate of Status Desired O ?g';fq::?;;ﬁ""ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FISCHER, JAY | Cangle S, Shatmbausgh
3300 PGA BLVD #950 {Shrest Address (P.0. Box Number is Not Acceptable) )

PALM BEACH GARDENS, FL 33410

. 133 Lake Apne Orive
CA et Odm Beah  FL [Eelesd |

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

|S|;:Z:::;Dnamt p Q&VK[L(LMW A/ —12=0 S_-

Signature, lyped or printad mama of registered agent and e it applicable, = [NOTE: Registersd Agant signature required when rainststing) ( DAiEJ
- - In accordance with s. 607.193(2)(b), F.S., the

(FILE NOW!!_FEE 1S_$300.007 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elets me of RLhange [ Addiion
NAME EATON, CATHERINE $ HAME CottrherineSCaton
STREET ADORESS | 3300 PGA BLVD #990 ErEEeresy | \3 \oke Aeee O,
omY-s-2P | PALM BEACH GARDENS, FL 33410 ESERg | (SO® . T —-z L
3 O3 Delets me ) O Change () Addition
NAME NAME _ o
STREET ADDRESS STREET ADDRESS SOOanNsar2a4g4Ea05
CITY-ST- 2P cy-81-2P f5/1105--01048--013  #%300.00
ME O Delete TIME T TP A SR L thert [ Change [ Addition
e e el = il o
STREET ADDRESS STREET ADDRESS [‘ Bembe W IR L -’L\-' ch—-— (_S
CITY-&T-2IP CITY-§T-2P
TInE [ Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-st-2r CITY-S1-2P
IME 3 Delete TIRLE [ Change ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cathy; that | am an officer or director
of the carporation o the receiver ordrustes empowaered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111

changed, or on an altachment withyqn edZe ith all other like empowered.
TURE? WA ; Gfief 057 LS GTwy
- 7 [oE Daytime Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICEA Of DIRECTOR




