2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #441919

1. Entity Nama
CELAHANTY AND ASSOCIATES, INC.

Principal Place of Business Mailing Adaress . '_C- ". :. -l N t_:: }:‘ "' F ‘Cl.‘.. ,-‘{'1 = R
At iy ! \
228'S. OCEAN SHORES DR. 228 S, OCEAN SHORES DR. LLLAHASSEE, FLuth
KEY LARGQ, FL 33037 KEY LARGO, FL 33037 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilm “” I‘l” Iml m” I‘ ” |IIH m” |||” Hl” ‘l” |‘|”|““ ‘Il‘
Suite, Apl. #. eic. Suite, Ap. 4, eic. 10272008 REIN-P CR2EDSS (1/07)
City & State City & State 4. FEI Number Applied For
§9-1502504 Nol Applicable
Zip Cauntry ap Couniry 5. Cenlificate of Status Desirad ] gi.;;:\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DELAHANTY, HOWARD J.
228 SOUTH OCEAN SHORES DRIVE Street Address (P.O. Box Number is Nol Acceptabie)
KEY LARGO, FL. 33037

Zip Code

City FL

8. Tha above named enlity submils this stalement for the purpose of changing its registered office or registerad agent, or baih, in the Slate of Florida. | am familiar with, and accept

ihe obligations ofygagisiered agent.
/9=78~ 02

SIGNATURE
Sigadiare, typed o printed name of requstered agent and fille if appkcaﬁ. {NOTE: Registerad Agant nignature required whan rainatating) DATE
FILE NOWI!!I FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 19
1L PD O Detete TILE [J change ] Addition
NAME DELAHANTY (HOWARD J.) NAME G001 2745854925
STACET ADDRESS | 228 SOUTH OCEAN SHORES DR. STREET ADDRESS 1*3.-’311"'08“‘01 033‘*!]!3? ’H‘ISD Dl]
cry-sl-ap | KEY LARGQ, FL 33037 CY 1.2 " ’ *
HILE vD O Oslete TE Clchange ] Addition
NAME DELAHANTY (LINDE M.) NAME
STREET ADDRESS | 228 SOUTH OCAEN SHORES DR, STREET ADCRESS
CITY-S1- 5P KEY LARGO, FL 33037 CTY-ST-21P
THLE 3 belete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
oITY-Si 7 CIY-Sr. P
e [ Detete TITLE O change 7] Addition
NAME NAME
SIRLET ADDRESS STREET ADDAESS
Ciy-s1-2p CITY-S1-21P
e 07 velte THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrT-§1 2P TY-51-2P
THLE O petete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cire-Si-2p CITY-ST-21P

12. | hereby certily that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated an this report or supplemental report is true and accurale and ihat my signaturé shall have the same legal effeci as il made under oalh; thal | am an oflicer or director
of the corporalion or the receiver of trustee ampowered 16 execule this report as required by Chapier 607, Florida Siatutes: and that ry name appears in Block 10 or Block 11 i

changed, or on an atiachrfent with an address, with ail other lika empowared.
es . [D-28-08  Fol-Wd-8201
Date

SIGNATURE ANC-TYPED OR PRINTED NAME OF smuﬂrﬁmcsn OR DIRECTOR Dayume Phone 8 I o [)

SIGNATURE:

1%



