3005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000082456

1. Enlily Name

750 PLAZA SUITES, INC.

Principal Place of Business

1692 W. HIBISCUS BLVD.
MELBOURNE, FL 32901

Mailing Address

1692 W. HIBISCUS BLVD.

MELBOURNE, FL 32901

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, slc.

=EHLED
05SEP 23 P 1:58

,__-.ai.‘.. ] 1\

¢ 0F STATE

TALLAHASSEE. FLORIDA

AR AR

09222005 REiN-P CR2E098 (6/04)
City & Slate Cily & State 4. FEI Number Applied For
59-3353987 Not Applicable
Zi Count Zi o
P oy P ountry 5. Centificale of Status Desired E( $8.75 Adgitional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTAKER, KENNETH A
1692 W HIBISCUS BLVD
MELBOURNE, FL 32901

Street Address (P.C. Box Number is Not Actceptahle)

City

Zip Code

FL

8. The above named enlily s/r‘cutsi
the obligations of regi agent.

SIGNATURE %

ment for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

?/519»/05/

Signature, lypod or printed name of registerad agent and utle if applicable. [NCTE: Rey! Agent when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 1 Delete TIE [Ochenge [ Addition
NAME WHITTAKER, KENNETH A NAME
STREET ADDRESS | 1692 W. HIBISCUS BLVD. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 _ CITY-57-2P
T E O3 pelete TLE __ — _],_D.qmnge (1 Adgition
- - 0972 PR T2 2k~ eSO
STREET ADDRESS STREET ADDRESS -t
CiTY.ST-2IP CITY-S1-2ip
TIme ] Delete TITLE O change {7 Addition
Lo v —~,
NAME NAME l_;";','lﬁ"' ':T’U’!Qij_'i =3 %":l N .;:_1 1=t )
STREET ADDRESS STREET ADDRESS = U52--027 *#*5, 75
CIrY-ST-2IP CHTY-ST- 2P
TILE [ pelete TMLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZiP
TITLE O Delete THLE \ h 4
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CIFY-ST-ZiP
THLE O petete TITLE OJ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this report or supplemenial report is lrue.and-acCural

nd that my signalure shail have the same legal efleci as if made under oath; that | am an officer or direcior

af the corporation or the receiver or trustee empowered to execute 1hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachment wil

SIGNATURE: “%

£ SIGNATURE ARD TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddrebs, with all other like e

owerad.

P/ 2z los

Date

Dayuing Phone #




