-2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 169783

1. Ertity Name

PINELLAS ADJUSTMENT BUREAU INC

FiLel
04 OCT 28 miH:-h2

Principal-Place of Business Mailing Address . R ﬂf J ! f\ 5 [
5016 43RD ST S WM J REICHLE, 5016 43RD ST. SOUTH SECRETA ‘ﬂ_ FLORIDS
ST PETERSBURG, FL 33731 P 0 BOX 527 TALL m JASSE i

ST PETERSBURG, FL 33731

;2;55 w,wsm 74 225 Wrasedr) CrFP
Suite, Apt. #, etc. . Suite, Apt. #, etc, 10282004 REIN-P CR2E098 (6/04)
& Siate City & State 4. FEI Number ’ Applied For
é ASSECBELR Y “ e ASS‘E LR Eﬂﬁ? Fl 59-0679131 Nol Applicable
3 } 90 n) Counélr(y ,S\A’ g p_ 9 0 7 COLQ?J /4_ 5. Certificale of Status Desirgd [ Eeae ggq::g::'o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name - — —
REICHLE,WILLIAM J W&S R £ = (C)# CE
5016 43RD STREET SOUTH Street Address {P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33711 -
2256 wWimScend C/IL
Cit o Zi dl
Y CASSELBELLY FL | *%% 000

8. The above named entity submits this statement tor the purpeose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obligations of rﬁiagem m / /
SIGNATURE — Q—W%/ 1Yy 07/

m typed or kﬂmed name of registered agent and title it applicable (NOTE: Registersd Agent lred when 7 DAty
FILE'NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1;-2008, Fee will ba $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME P [Deeee TITLE C /\’--rR WME S Ie ﬁ SicHLE Ochnge  [Brdiion
NAME REICHLE,WILLIAM J " NAME 2] o /L
STREET ADDRESS | 5016 43RD ST § STREET ADDRESS ZZSG WIMSLD
gv-st.zp | ST PETERSBURG, FL e CIV-ST-ZP CASS (:LBE,@A;’ FL 32907
TLE ST D Setete TME @ _ [T Change Gition
NANE REICHLE,RUTH F NAVE KA KErn & . /(C 1ICHLE
STREET ADDRESS | 5016 43RD ST S STREET ADDRESS Zzgé wnScomw Cf
orv-stz¢ | ST PETERSBURG, FL : CTY-ST-2P C Assg, B r;K/R.P Fi. 32040 9
TITLE T pelete TITLE CJcChange L1 Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P _ CITY-57-7Ip
TImE I Detere -~ TITLE Jcrange 3 Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-ST-21P CI-ST-2IP
7ITLE (] Delste THLE —— _ C]__C nge [ Addition
NAME NAME l'—-i—il F e 2 e 3?.:}'5:”;.
STREET ADDRESS STREET ADDRESS a7 !:i-‘-'FWhﬂi USE%'"W N5 sty
CITY-ST-2IP CRY-ST-2P
TTLE 7 Delete TimE [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIITV~ST—IIP CITY-8T- ZIP

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegtawith an address, with all other likg empowgr
S|GNATURE:/§M9%% /0 26’/ 5/ $09.9%$.93/9

SIGMATURE A,‘NI) TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime F"\QM

_ o0

=



