2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000020262

1. Entity Nama

ROSEMARY M. KRISTOFF, P.A.

SECRETARY UF
DIVISION OF C3i8

08BEC 23 AHIG: 37

Principal Place of Business

24430 MARSH LANDING PKWY
PONTE VEDRA BEACH, FL. 32082

Mailing Address

24430 MARSH LANDING PKWY
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No PO, Box #

3. Mailing Address

SIATE
aTHONS

(TR

Suite, Apt. #, etc. Suite, Apl, #, elc, CR2ED98 (1/07)
City & State City & State Applied Far
59-3226153 Not Applicable
Ze Counlry Zio Cauntry 5. Carlificate of Status Desired $8.75 adduiofal
Fas Raquired
6. Namo and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name

KRISTOFF, ROSEMARY M
24430 MARSH LANDING PKWY
PONTE VEDRA BEACH, FL 32082

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

PIVANYLD

DATE

FILE NOW!II FEE IS $150.00

After January 1, 2009, Feo will be $300.00

swgnm‘g‘wpnd or printed nnr%ng-:tnmd agent and h‘q- if appucﬂ./ (NOTE: Registersd Agunt slgnhature raquirad whan reinststing)
U

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prier notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TILE O pelets TILE (] Crangs  [1] Addition
KAME KRISTOFF, ROSEMARY M NAME s 8

SIREET ADORESS. | 24430 MARSH LANDING PKWY STREET ADDRESS #4150, 00
CITY-§3-2P PONTE VEDRA BEACH, FL 32082 CITY-§T-2I

TILE I Delete TITLE [JChange  [] Addution
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P chy-s1. 2P N

TILE [ peleta e O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Q S

Cliy-81.7IP GITY-ST+7IF "

1IE O Deteta TLE cam g e e ij O] Change (] Addition
NAME NAME __

STREET ADDRESS STREET ADDRESS

CIrY-§T-21P CITY-51-21P

TITLE 3 Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST- 2P

e 7 Detste MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-ZIP oITY- §1-21P

12. | hereby certify that the information supplisd with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the informaticn
indicated on this report or supplemaental report is true and accurais and thal my signature shall have tha sama legal effect as if macde under cath: thai | am an afficer or director

of the corporation or the recaiver or rustee empowered to exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

chment with E: awm empowered.

RE AND TYPED BR Pauq’;ls WAME OF $IGNING OFFICER OR DIRECTOR

changed, or on an alta

SIGNATURE:

S 2SO f

Daylima Phona &

CIRS




